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4 prote REPLY TO ATTENTION OF:

MAR 2.9 1982 RCRA ACTIV
Robert L. Hukill, General Mgr. | CTIVITIES

Hukill Chemical Corporation
7013 Krick Road
Bedford, Ohio 44146

RE: Interim Status Acknowledgement USEPA ID No. OHD0O01926740
FACILITY NAME: Hukill Chemical Corporation

Dear My, Hukilti:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is compliete and

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested

~ to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

As an owner or operator of & hazardous waste management facility, you are reguired
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local reguirements.

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. -

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by & request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 836-7449, if you have any questions
concerning this Tetter or the enclosure.

Sincerely yours,

%1 eiitsch, Jr. £Thief

Waste Management Branch

Eq;?ésure _ %§Q%¢9¥§p
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A. Hezardous Wostes from Kongpacific Sounces. Enter the louwr-digit number from 40 CFR Part 26131 for coch listed rn wasle
from nonspecific soUrces vour ingtolistion hendles. Use edditional shents of necastary.

1 2 3 ’ 4 5

FyO| Q1 L] (Flo|Ql2 Fi 07 013 F1010 14 Fi1 0l @
7 8 8 W .1t

-

8. Haenrdous Wastes from Specific Sources. Ervor the four-digit aumber from 20 CFA Pert 261,32 {or esch listed hazas

éd - dous wagla from
 spacific sources your incialistion hendes, Use sdditional shosts if necesery. - : N

12 14 15 BECE 17 18
ki o] 2| 21 ikjiolals k| ol 4] 9f fxloisi2 elolsls! |xkloisle
9 20 21 2 23 23
klolglsy |gtolgle Ri0] 817
T 38 ) 28 - ' 27 - ‘ 28 1% o -
- . .= f-"f'.' - - au

F——

¢, Commercisl Chemicel Product Hezardous Wastes. Enter the four-digit aumber from 40 CFA Pert 26133 for sach chemical substance
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E. Cherecterictics of Nonlisted Hexsrdous Wastas. Mark X" in the boxas corresponding to the charactaristics of nonlisied hazardous wastes
your installation hendles. [See 40 CFR Ports 261.21 — 261.24) ) _ -

ElA. tgaitstle . £ 2. corvostve - [ 3. esctive - . B4 Tosic
001} {0002} (0003) e o)

Xl. Certification

! certify under panalty of law that ! have personally examined snd am fsmiliar with the information subrnitted in
this and all attached documents, and that based on my inquiry of those individuals immadiately responsible for
obtaining the information, I believe that the submitted information is true, sccurate, and complete. | am aware that
there are significant pansliies for submitting false information, including the possibility of fine and imprisonment.

Signature ’ feme and Oificiat Title ftype or printf Date Signad
. Jean Pierre Cloiseau )
Yice President and Treasurer - ( 1-25-88
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adit L






F IS
GENEFRATOR STANDARDS 1611925

Appendix—Foerm—Notification of  Hazardous Waste Aclivily
EVA Form 8700-12 {Hevised 11/87)

Foery Appeenmedd AJARYE A IO §apoec ¥ 0D 8A
et et i by st DR Aysns 112 entcsirtor s wrdzg i Has ansdiskal areds aoly HSA N Q236 L8 0T

Lisntes Shues Loviconmaneal Protecoon Aguency  hease et 1o he fastran rgns fur
Washagien. DT 20450 U £obag Mot 3o intore complaling
Fa e fgren lhcmiorm.umnmt‘{’p!:sl«'u
e, -g - - - rote o5 rageentd Dy Liow (dacion
<7 PA  Notification of tiazardous Waste Activity | 3070 of the Resource Canservatron
for Oificial Use Only GiEoE R v s e A o ol
Cammens
K% S R T R A r 1 T ]
R ! Lo ; } :
C L 1 { [T :
Date Receivad
fntditaton's EPA (D Number Appgeed fye. mo. day)
C I | /8 ¢
3 ! 1
I. Name of installation
sl Is{zle [c|u] lcjole lpfolr{altlilo]n

if. Installation Mailing Address
- Street or £.0. Box

£
3P!0 Blo | x 51818 ‘ 1

City o1 Town - - , : State ZIF Code
o Aliplen]a M{If&9]7i0 V7

51480 Fjo i td Alvie Injule

é}pena

Instalistion Contact E o
Nama and Title

A.Name of tnstallation’s Legal Owner - &. Type of Ownership (enier code}
| I
R] Nlelw SIY|I SITYE| Cid Cilotrilp . P
¥i. Type of Regulated Waste Activity (Mark "X in the spproprizte boxes. Refer to instructions.] &
A. Hezerdous Weste Activity B. Used O Fuad Activitics
Bl 12, Goneraror [} 15, Less than 1.000 kg/mo. E &. Off-Speciication Used Ol Fuel :
. ferster X and mark sppeoprisie bozes below)
fx] 2. Transportes
% 3. Treater/Storer/Disposer £ ». Generator Marhetng 1o Burner
E 5. Market o Bum Hazardous Waste Fuel a b, Osher Martates
{enier "X end mark eppropriate bores below) - ‘[-J c.ﬁu;mer
T &. Generstec aﬁmmh Burnar . D. 7. Spscification Used 01l Puel Marketer
B o, Other Macerer . {Oc On-Site Bumer} Who First Claims
7 ¢ Burper the Oi1 Weets the Specification. .

Vil. Waste Fuel Buming: Type of Combustion Device fenter X" in alf sppropriate bozes o indicate type of combustion device(s)in
which harardous waste fuel or off-specification used ol fuel is burned. See nstructions for delutions of combustion devices.}

L) A wnitity Boster : ] 8. tndusiciat Boiter £] . tngustrial Furnace
Viit, Mode of Transportation firansporters onfy — enter "X in the appropriate boxfes,
Oaar Harm e nignwey Dowae U e Owme fspeciy

1%, First or Subseqguent Motification

Mark "X i the apotopt\tate bea 0 wwbezie whelhes 1his o5 your instaliaton’s first aotdicaton of R3LMTOUS wWasle JClaly of & subsequent
rrolifcatron._ B s ot a0l your b sk notiGeation, enter your insiallanen s EPA 1D Number i the 1pa0e proveded Delowr,

C Instailation’s EPA |0 Nember

M}IDT) glil2lolaoral 3is

Continue o reverse
Putilished by THE BUREAU OF NATIONAL AFFAIRS, INC., Washengton, 0.C. 20037 [Editor's noie] 12t

D A FustMotfcuon 09 B Subsequent Noutwavon (compiete tem Cf

EFA Forrmn B700-12 (Rev 11-85) Provious edion s obsolete
§2-20-8%






161:1922 FEDERAL REGULATIONS

1D — Fos Ofhcial Uee Onty
] ] T/a) C

w

L Description of Hazardous Wastes fcontinued from frony

A Hazardous Wester from Noaspecif Sourcas. Enter the four-digit numbe: from 40 CFA Part 261.31 for each listied hazardous wasie
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8. Hazardous Wasted from Specific Seurces. Enter the four-digit number from 40 CFR Part 261.32 dor sach listed hazardous waste from |
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D. Listed Infectious Wastes. Enter the four-gight aumber from 40 (FA Par 261.34 for each harardows wesie from hosprals, veterinary hos-
phraks, of medical and research laboratories your instailation hendles. Use additionsl sheets i nacessacy.
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E. Cherecteristics of Nonkated Mazsrdous Wartes. Mark X in the boxes comesponding 0 the cherectertsis of nontisted herardouswasies
) your instellation handies. (See 40 CFR Parts 260.21 -~ 261.24) H . - R : ER
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: §X. Certificetion L

{ certify under penalty of iaw that § have personslly examined and awm farniliar with the information submitted in .
this and sli attached documents, and that based on my inquiry of thase individusls irmmedistely responsible for .
obtsining the information, | befieve that the submitted information is rue. sceurste, and cormiplete. fam aware shat -
!here‘qfe*signiﬁ,’i;cant penafties for submitting faise information, including the possibility of fine and imprisonment.

.- Mame end Dificie! Title fiype or ol - - Date Signed
M Stephen C. Zimmer

. V.P. Finance & Administratio 10/15/88
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Al Hazzrdous Wastss from Nénspecific Sourees. Enter the foud-digit number from 40 CFR Part 261.31 foreach fisted hazardous waste. .-, -
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Fjo |01 F{O[0 2 {--]Fjolo {3 {-IFlo}oO

B Hezsfdous Waidtaa.from Specitic Sourtss: Editer the four-digit numbet from 40 CFR,Part 261:32 for 6
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- your instafiation handies which may be a hazardous waste. Uss additional sheets if necessary. - - - :
3 .32 7 33 - : 34 35 T o ﬁsi
uoﬁlvuooz'uooz,'-uo:tsa vlof3|1] juio |3 |7
37 _ P38 _ 39 - LI O E 41 t
vh 5 I T;L_ ulo s |2 [%dutols|s | lols [e “lulols 9 |.
a3 [T a oo as T O
s UR B0 Jeafu frfr 2 v ads fdv o |7 fdur s 4 |

Listsd Infectious Wastss? Eriter thé Tour-digit number from 40 CFA Part, 26 1.34 fof 6ach hazardous wasta |
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X1, Certification: 3 % i LA ¥ :
! certify under penalty of law that | have personally examined snd am familiar with the information submitted in -

- this and all atteched-documents, and that based on my inquiry of those individuals immedistely.responsible for
- obtaining the information, { believe that the submitted inforration is true, sccurste, and complete.f am aware that.

there are significant penalties for submitting false information, including the possibility of fine andimprisonment. ;.

Signature ‘ Name and Official Title {type or print} Dats Signed
“A-’ %/ Mﬂ«.@\ H. L. Youngblood, VP/Gen. Manager / 23/;5'6

EPA Form 8700-12 (Rév. 11-85) Raverss
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD + BEDFORD, OHIO 44146 - 216/232-9400

Over Thirty-Five Years of Quality Products and Services

MECEIVE],

FEB 18 1386

WD - AID
U.S. EPA, REGION V

Ms. Rebecca Strom

U.S5. EPA Region V

P.0. Box 3587 A

Chicago, Illinois  60690-3587

,,,,,

February 12, 1986

Dear Ms. Strom:

Attached is a copy of our EPA Notification of Hazardous Waste
Activity for January 29, 1986. 1In it we have identified ourselves
as a Processor of Hazardous Waste Derived Fuel.

If you have any questions please give me a call.

Very truly yours,

HUKILL CHEMICAL CORPORATION

tmf Vo 2

Robert L. Hukill
President

RLH/ch

Attachments






HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD « BEDFORD, OHIO 44146 + 216/232-9400

Over Thirty-Five Years of Quallty Products and Services

July 3, 1985

BECEIVE(Y

Ms. Peggy Vince

Ohio EPA JUL 08 1985
Hazardous Waste Facilities Board
361 E. Broad Street SWEALS

Columbus, Ohio 43216
onD 00! 92¢ 740 G, TRs,TSD, PA

Dear Peggy:

0.3, EPA, REGHON

Attached is a revised copy of our Part A to reflect the additiom

of our 12,000g. Spent Acid Blend tank. According to the new
Accumulation Rule any accumulated material, which less than 75% is
recycled, will be stored as a hazardous waste.

Very truly yours,

HUKILL CHEMICAL CORPORATION
2

Robert L. Hukill
Vice President
General Manager

RLH/1b
Enclosure
cc: Milton Rinehart - Ohic EPA

Rebecca Strom - U.S. EPA Region W
Chris Koder - Ohio EPA Twinsburg
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VIil. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion dewce(s} in’
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[ A. Utitity Boiler 55777 5 1] B.industrial Boiler = [ ¢. Industrial Furnace
Vill. Mode of Transportatlon (transporters only — enter ‘X' in the appropr.rare box(es}
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IX. First or Subseauent Notification | e S et

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notrfucatlon If this is not your first notification, enter your installation’s EPA ID Number in the space provided below, A

" C. Installation’s EPA 1D Number

(| A First Notification @CB. Subsequent Notification (complete item C)-\
' O H|  D| O| 0O 1| 9| 2| 6| 7|4 |0

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse




1D = For OHicial Use Only

o

W'ﬁ.
escription of Hazardous Wastes (continued from frontj.

A, Hazardous Wastes from Nonspecific Souices! Enter the four digit number from 40
E :frorq’ nonspecific sources your instal!a‘tiqn_ handles: Lise additior}al

tn ! AQ CFA Part 261,31 for each listed hazardous waste
sheets if necessa

T/AL

-Hazardous Wastes fr&rﬁ Specific Sources. Enter ihe four-digit niimber from
‘specific sources your-installation handles. Use additional sheets if necessary. s

L1300 S P

ocer

Commiércial Cheémical Product Hazardous Wastes. Enter the four digit nimber. from 4
- Necessa

i _ imber Part 261.33 for each chamig
our installation handles which rhay be a hazardous wasté: Use additional sheets if n : : i

=
uj2i2/0 9

“Listed infectious Wastes, Enter the four-digit number.fromi 40 CFR P

) tes, En : ! 4 azardolis waste _f:tfoa-_i-i fos|
itals; o Mmedical and fesearch: laboratorigs your installation handt

ff necessary.:

ted Hazardous
See 4 R

btaining the information, | believe that the submitted information s true;accurat

there are significant penalties for submitting false information, including the pos

Signature ' . Name and Qfficial Title ftype or print} Date Signed
‘ Z%M/ Robert L. Hukill, President 1-27-86

EPA Form B700-12 (Rev. 11-85) Reverse

Hukill Chemical Corp. is a Resource Recovery Facility that Recycles, Reclaims, and

Treats Hazardous _i{da;stes from Industry. “We ate a ”'f'du"rid'ihg'member of the National

@

Association of Solvent Recyclers (NASR).




Signature - 77 oo T Name and Offnc:al Tutie (type or print) SR Date Signed .-

/ é%éiéﬁézf; Robert L. Huklll Pre51dent N _:.f 1~27¥86

'EPA Form 3700 12 (Rev 14- 85) Reverse

Hukill Chemlcal Corp. is a Resource Recovery Fac1llty that Recycles, Reclalms, and
”Treatsrﬁezefdbusfwestes.from:Industry We are a: foundlng member of the Natlonal

Association of Solvent Recyclers (NASR).



Form / 2d. OMB No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (72 characters per incn) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the /nstructions for
\/ Washington, DC 20460 Filing Notification before completin
7 }‘his orm.The_infgrrg\atnlon re( ues'@eg
= = = - ere IS require y law (Section
w#EPA Notification of Haza rdous Waste Activity | 3070 of e Resource Conservation
: and Recovery Act).
o DI e Gy Ao Ty o - B A T e AR C
; 3 Comments
c
C
Date Received
Installation’s EPA ID Number Approved fyr. ma. day)
& " | A '
F J _/‘)'*” Lo |0

I. Name of Installation

H [H K |E |k |L
1. Installation Mailing Ad

5] 7|0 |1 ]3] |k

City or Town State ZIP Code

IIl. Location of Installation

Street or Route Number

c 1
5 71 0|1 |3 K R |I |C |K RO |A|[D
City or Town : State ZIP Code
C
6 Bl E| D|IF |0 |R

IV, Installation Contact
Name and Title (fast, first, and job title) Phone Number (area code and number)

2

A_Name of Installation al Owner B. Type of Ownership (enter code)
(B :
- H| U| KT L L C| Hl E| M|T |C |A |L cC |0|[R |P B
VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel BAetivit
L *J
TR 1a. Generator ] 1b. Less than 1,000 kg/mo. EXe. Off-Specification Used Oi‘llmi
ﬁ 2. Transporter (enter “X" and mark appro boxes below)
ﬁ 3. Treater/Storer/Disposer I:] a. Generator Marketing to BurnjAN 3 U 1986
] a. Underground Injection : ?@S] b. Other Marketer Processor
ﬂ 5. Market or Burn Hazardous Waste Fuel ; O 5
(enter "X’ and mark appropriate boxes below) c. Burner PDW D - AlS

O a. Generator Marketing to Burner EX7. Specification Used Oil Fuel Mark@&qr@&%m V

ok b. Other MarketerPROCESSOR Who First Claims the Oil Meets thé Specification

L] c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s}in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler Oe. Industrial Boiler ' Oe. Industrial Furnace
Vill. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

(1 a aic [ Rrail EXc Highway [ D water [ E. Other (specify)

IX. First or Subsequent Notification |

Mark ‘X° in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

[ A. First Notification @‘(B. Subsequent Notification {complete item C)

O| H| D] O] O 1] 9] 2| 6| 7|4 |0

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse

J

{



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION]

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFPA 1.3, NUMSBER

INSTALLATION ADDRESS

EPA Form 8700-128 {4-80)

B

e

@

OHDO01926740 REACKNOHLEDBEMENT

7013 KRICK ROAD
BEDFORD OH 44148

(09 /29

i




e C




ADETACH‘

A DETACH A

Pler

* ~rint or type with ELITE type (72 charact”

ch) in the unshaded areas only.

Form Approved OMB No. 158-8790716
Vo. 0246-EPA-OT

~

SEPA

U.S. ENVIRC

~NTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-

I. sTALLATION

IT,

INSTALLA-
TION
MAILING
ADDRESS

LOCATION

PLEASE PLA(ﬁS [ﬂ_f?jB?IgIg T[Il-{.IES Fé’%ﬁE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, II, and 11|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

1L E : 1! N ggA e (Section 3070 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS

C]

15 116 - 55

INSTALLATION'S EPA 1.D. NUMBER APPROVED ”};‘J_Em“,;fcf;i‘gﬁ)"

5 TiAl ©

rolHlplolol119]12] ¢l 714 ofzh ol

1 2 - 13 4 16 17 =

I. NAME OF INSTALLATION
Ikl cliletd tlclald clolelp

II. INSTALLATION MAILING ADDRESS _

STREET OR P.O. BOX

&7

Elvdl/AE; Bl I ED )

CITY OR TOWN ST. ZIP CODE
4|BEDIFIOIR D], |OM 1) [0 11 4’«1_45:
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
5170y B| [MPljlciy PP | |

CITY OR TOWNM ST, ZIP CODE
61PED | Fol AD, DN AT L _Agl 19
IV. INSTALLATION CONTACT

MAME AND TITLE (last, first, & job title) PHONE _No. (area caode & no.}

ZF“;LUL“ UL Pl [Blel®T alen Miel |l . 12zl gled ol

15 | 16

V. OWNERSHIP

A5] 46 = as 52 =

A. NAME OF INSTALLATION'S LEGAL OWNER
L‘ of '] L ”
sl Il lcle] KlletMiielple] clolelP] | |
(enteriht wBromriar Tt s box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)] SN
@‘A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL ; 7 %
M = NON-FEDERAL H DC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
56 59 50

VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box{es}}—

QA. AIR

Da. RAIL
&2

I:lc. HIGHWAY I:I D. WATER
63 &4

VIII. FIRST OR SUBSEQUENT NOTIFICATION

m A.FIRST NOTIFICATION

[[] e. suesEqueENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go 1o thg reverse of this form and provide the requested information.

DE. OTHER (specify):
&5

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFA 1.D. NO,

EPA Form 8700-12 (6-80)

Nou. 24 (78

CONTINUE ON REVERSE



&

I.D. - FOR OFFICIAL USE ONLY

7 (o 13 |14 |15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

wOHPIO| A 117 R16|7140[ T

1 2 3 & 5 6
=3 - f
Erololet HoloR A lol1]
¥ SR (T e 26 23 T = AEe 3 2§ z23 - 26 23 1 26
7 8 9. 10 11 12
- et itk . ¥ 2 et AR | ] -t D R 23 N SREN | [23 26 T I 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. 1

13 ia 15 1 16 17 18

23 i 26 23 T2 Clsinee 0 Geer |4 o PR L 8 23 =TT T 23 25
12 20 21 22 23 24

AT TR [esTm—s7 26 R T T T TRE: BRI T e AT T 3, 23 Ei—
25 26 27 28 29 30

| 53 DR AR T 3= 26 T i3 PR ERIET L] FF NG5 [23 75 | 23 s

v HDOV130a v

C. COMMERCIAL CHEMICAL PRODUCT HAZARDDUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. i

a1 3z | a3 34 35 i 38

P 1] 3 26 25—~ 26 =26 T AT S
37 29 a0 a1 az

z3 - 26"  E AT S, UREE T T T e X T A T AT RREATT ] 3 | e I T
a3 44 45 a6 47 4B

T T TrRE A TTTITIITIRET G L INSmIELISe 1 fzar——= 126 AT T T TIZE

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 | 50 i 51 52 53 | 54

AT B DE R 1] fza———=»6" TS tmaa 1l =3 eI AR RN T

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes cnrrespondmg to the characteristics of non—l:sted it
hazardous wastes your installation handles. (See 40 CFR Parts 261 21— 26‘1 24.)

1. IGNITABLE [[lz. corrasive | [Ja. reacTive [a. Toxic
(Dbd1) (oooz) {D003) {DG00)

X. CERTIFICATION

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is (rue, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

yHDV.LEle

“\

—
SIGN RE r /i NAME & OFFICIAL TITLE (type or print) DATE SIGNED

)/ %{751’ - Aﬁaéxw mcavru& riza: fucs 1115787

A F 700-12 (6-80) REVERSE
orm 8 (6-80) & fh..,luﬁuw Cunrﬂ‘d’”‘"}



ADETACHL

Form Approved OMB No. 1585780718

Plgase print or type with ELITE wype (2 © -scters/nch] in the unshaded areas only. GSA No, D246-EPA-OT
£ U.5. ¢ AONMENTAL PROTECTION AGENCY
% NOTIFICATIUN OF HAZARDOUS WASTE ACTIVIT .  [INSTRUCTIONS: If you recsived a preprinted

———— fabel, sffix it in the space st left. If any of the
?nformatian on the label is incomect, draw e line

TMSTALL A"
;i:::’o.'l:"g.EPA through it snd supply the correct information
OHDOG 1226740 fn the appropriste section below. If the Jabel is
L 2?,’.“5._34“;,2‘,; Lomplete and correct, leave ftems 3, §I, and {il
beiow blank. if you did not receive 8 preprinted
ST ALL A~ HUKILL CHERICSL, CORF jabel, complete alt items. “tnsallation” means &
i leit F01E KEICK EBOAD kingle site where hazardous waste is generated,
’ ADDHIESS CLEVELAMND, O #4145 brested, stored andfor disposed of, or & trans-
porter’s principal place of business. Piease refer
fo the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION (12 KRICK EOARD - information requested herein is required by law
UL Cision CLEWEL AND. OH 33145 ISection 3010 of the Resource Conservalion and

: Recovery Act).

¥

FOR OFFICIAL USE ONLY i :
COMMENTS
INSTALLATION'S EFA 1.D. NUMBER APPROVED | o e & tay)
L /&l ©
F
1. NAME OF INSTALLATIO
H_INSTALLATION M
STREET OR P.O. BOX
El
CITY OR TOWHN ST. ZiP CODE
4]
INI. LOCATION OF INSTALLA =
1 STREET OR ROUTE NUMEER
H
CITY OR TOWN o ST. ZiIP CODE
6

IV. INSTALLATION CONTACT &

NAME AND

=

u vl ool {riolslelrlTl 11d el elnlElREAIL] {MIGIR 211l sH2i3l259lajolo

48] a¢ - on LL] - B L4 -

1% | 16

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

(=

BlHIDIK|I|LiE| ICIHIE|MI{CIAIL Cl|OIR|PIOJRIA|T|T|OIN

55

A DETACH A

5 (96 - -
(entar the vopropriste Jefter imfe box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"" in the appropriate box(es})
BA. GENERATION [Ea. TRANSPORTATION (complete item VII}
F = FEDERAL 27 . : = , *
M - NON-—FEDERAL M c. TREAT/STORE/DISPOSE DD. UNDERGROURD INJECTION
LE] (13

B5
VIL. MODE OF TRANSPORTATION [transporiers only — enter “X " in the appropriaie box{es)} gz=z o

DA. AR [Ea. RAIL mc. HIGHWAY Dn. WATER DE. OTHER (specify):
[ 2 [ % [ +] R ) 28

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “'X" in the appropriate box to indicate whether this is your installa notification of hazardous waste activity or 2 subseguent notiticstion.
If this is not your first notification, enter your Instaliation’s EPA I.D. Number in the space provided

04

B
[E A. FIRST ROTIFICATION D B. SUBSEQUENT MOTIFICARON {compleie itern C)

a4 b

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go 1o the reverse of this form and provide the requested information,

EP& Form B700-12 {6-80} CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

: | . Jal €
210l 7] 4 0
i 12 fv4 |18
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) g0t fe=iniye g S S
A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary.
] 2 3 a 5 3
FI0l0l1 F( 0] 0] 2 F| 0] 0f 3 F| 0] 0[5
z3 - 28 3 - IT3 23 - 26 n - 26 23 - (3 23 - 26
7 B - 10 1 12
[ 23 - 26 z3 - 26 23 = 26 I3 = 28 23 - 26 23 - z6

' HOY .L3a '

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

N

l 13 14 15 16 17 18
23 = 26 23 = z6 23 £ 25 23 = 2€ 23 - 26 23 = 26
| LB
19 20 21 22 23 24
23 - 26 23 - 26 23 - 26 23 = 26 23 - 26 23 - 26
25 26 27 28 29 30
z3 - o 23 - 26 73 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation haMes which may be a hazardous waste. Use additional sheets if necessary. -

31 3z 33 3a as 36
vjo|o|2 ulo[3]1 ul1]1]2 U1|3]4 ul1]slo ulilsl4
23 - 26 23 ey 26 23 = 26 23 - 26 23 . 28 23 - 26
37 38 39 40 ag az
U|1l|5)9 Ullj6}1 Ul2{1|3 Ui2{2|0 Uj2]12]6 Ui2|319
o =6 z3 = 26 z3 = z6 23 = 26 23 - 26 23 == 26
P — aa as 48 a7 aB
y - 26 23 - Z6 3 - Z6 23 - 26 23 - 26 23 s 26
LISTED INFECTIOUS STES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary
pitals, medica esearch laboratories your installation handles. Use additional sheets if necessary. d
R
as 50 51 52 53 54
i 23 - ks 23 - 26 fz3 - 6 3 - 28 23 - 28 z3 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUSWASTES. Mark-*"X'" in the boxes corresponding o the characteristics of non—listed
hazardous wastes yiour installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[Js. 1emiTasLe ) [Oz. corresive Os. reacrive Ja. Toxic
{Doot) : {Doo2) {D003) [{=TT.1}]

X. CERTIFICATION, S0l anicinztr vl guo et

=~ I certify under peﬁa v of law that I have personally examined and am familiar with the information ‘submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submi ed information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mining):glse nformation, \including the possibility of fine and imprisonment.

' Ho3Y.L3a Y

SIGEA’TU‘R NAME & OFFICIAL TITLE (type or print) DATE SIGNED

’Zé—( . Emory G. Hukill, President 7 6//7/?5 5

ﬁ‘/ W/ F i

EPA Form 8700-12 (6-80) REVERSE

V228 addd per
aliches. Leller



Please print or type with ELITE type (72 charac e

U.s. ENVIR!

SEPA

INSTALLA-
TION'S EPA
L.D. NO.

NAME OF IN-
I. sTaLLATION

INSTALLA-
TION
MAILING
ADDRESS

II.

LOCATION

#

NOTIFICATION Ur HAZARDOUS WASTE ACTIVITY

“I'in the unshaded areas only.

EForm Approved OMB No. 158-879016
~  No. 0246-EPA-OT

AL PROTECTION AGENCY

INS  wUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw z line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, 11, and IlI
below blank. If you did not receive a preprinted
label, compiete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

£
1

. NAME OF INSTALLATION

%‘D o(o.za

1L E:;fl::.‘n L= (Section 3010 of the Resource Conservation and
Recovery Act).
4 s
g COMMENTS
N <
n —
-« C
15 |16 £ 55
INSTALLATION'S EPA 1.D NUMBER£ APFROVEU S AT TR an o 95
- S e

30

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

3]

A DETACH ‘

45

CITY OR TOWN

ZIpP

CODE

IIi. LOCATION OF

/0

47

RsTarLe o A T T R S

51

STREET OR ROUTE NUMBER
5
15 |16 45
CITY COR TOWN ST. ZIP CODE
6 |
15 j16 = 40 | &% 42 | 47 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) FHOMNE NO. (area code & no,)
?‘H,UKILL Rlo/BlEIRIT| |1l |clEIN|E|IRIA[L] [M|GIR 121116142(312}-9]4]/0]0
15 16 - Ll a6 - A8 a9 = 2 ol 55
V. OWNERSHIP
A N.AME OF INSTALLATION'S LEGAL CWNER
(3l ulkl il lclul el 1fclalL clo[r|P|o|r|AlT|T{0]N
15 {16 -85
(enier The Lhorono ey DL bos) | YI.TYPE OF HAZARDOUS WASTE ACTIVITY {enter "X in the appropriate box(es)_
BA GENERATION EB TRANSPORTATION (complete item VII}
F = FEDERAL
M = NON-FEDERAL M @c TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

ViT. MODE OF TRANSPORTATION [fransporiers only — enter "X in ihe appropriate box(es)] AN I LRI L

da. air Hes. ra
[13 &2

Hec. visuway
(&

VIII. FIRST OR SUBSEQUENT NOTIFICATION

@ A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

D D. WATER
64

DE:. OTHER (specify):
65

Mark ““X'" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[] &. suesEQuENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D,. NO.

EPA Form 8700-12 (6-80)

BUN 25 1980

CONTINUE ON REVERSE



ot 1.D.— FOR OFFICIAL USE ONLY

~|n

A A CAC AR Y b

1 2 - 13 |4 |1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 Z 3 £ ] &
FlO]0]1 F| 0] 0] 2 F| 0] 0] 3 F|{ 0] 0] 5
23 3 Z5 23 - 26 23 - 28 z3 - 28 23 - 26 23 = 26
T B8 9 fi+] 11 12
F=] = 26 23 - 26 23 = 26 23 & 25 23 - 26 23 -~ 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

13 ia 15 i85 17 18

23 = 26 23 = 2§ 23 = 26 23 i 26 123 i 25 23 = 26
19 20 21 22 23 24

Z3 - 26 23 = 26 23 - 26 23 = 26 23 = I 23 - 26
25 26 27 28 28 30

23 - 76 23 26 23 - 26 23 - 25 23 e 26 23 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 323 34 35 36
uj 0| of 2 ulo[3]1 Ul1]1]2 ul1|3|4 ul1l4lo ul1lsls
e = Do = Lo St
ul1|5]9 uj1]6]1 uj2|1|3 uj2]2]0 uj2]2]6 uj2{3|9
== ] = = s s

0. LISTED INFECTIQUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fromn hospitals, veterinary
hospitals, medical and rasearch laboratories your installation handles. Use additional sheets if necessary.

4% 50 51 52 53 54

23 Lok z5 23 " 28 23 i 26 23 [ 26 23 i 28 23 2. 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

]:]1. IGNITABLE 2. corrosive [Ja. reacTivE L___|4. TOXIC
{Do01) |Dooz) (Do03) (Do00)

X. CERTIFICATION R R i N

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuaels immediately responsible for obtaining the information,
I believe that the submitted information is true, qceurate, and complete. I am aware that there are significant penalties for sub-
mitting nformation, including the possibility of fine and imprisonment.

GIGMAT NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

@ ”{ Aty //W Emory G. Hukill, President 6//7/9ﬂ
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD » BEDFORD, OHIO 44746-4493 + 216 / 232-9400 - FAX 216 / 232-9477

Over Forty Years of Quality Products and Services

CERTIFIED MAIL NI

[ [ md
=
v e S W [N

Ms Kristen Switzer
Ohio EPA, NEDO

2119 East Aurora Road
Twinsburg, Ohioc 44087

June 21, 1994

Dear Ms Switzer:

As you noted during our 6/20/94 telcon, the back side pages for page 1 and
page 3 were missing from the two revised Part A forms submitted with the cover
letters dated June 14, 1994. Both those revised Part A’'s were missing pages 2
and 4.

I have enclosed two copies of page 1 with page 2 on the back side and page 3
with page 4 on the back side. Please replace your pages 1 and 3 with these.
Both sets are identical. I am also sending a copy of this memo and sets of
the corrected copies to the route list below.

This should correct the requests for permit-by-rule for the TC, F®37 and F@38
waste codes by Hukill Chemical Corporation.

Thank you for your assistance. Please contact me if you have any gquestions or
comments on the above. I can be reached at Hukill Chemical Corporation, (216)
232-5400.

Sincerely yours,

ol e

Edgar M. Price
Engineering Consultant

enclosures:

cc: Paul Anderson, OEPA, NEDO
Marlene Emanuelson, OEPA, NEDO
Tom Crepeau, DHWM, CO, Ohio EPA
Harriet Croke, Chief, Ohio Section, Region V, U.S. EPA
Robert L. Hukill, President

Mike Mraz, Plant Manager
L CHEMICAL DISTRIBUTION « SOLVENT RECLAIMING « HAZARDOUS WASTE SERVICES

EPA I.D. NO. OHDOO1926740

Printed on Recycled Paper
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We are distributors of industrial acids, alkalies and solvents. We are zlsoc a
YResource Recovery Facility” actively engaged in recycling solvent streams back
to industry as distilled solvents and supplemental fuel for cement kilms..
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1 (FO page TRENCE |

"Resource Recovery Facility"

We are distributors of industrial acids, alkalies and solvents. We are also a
‘actively engaged in recycling solvent streams back

to industry as distilled solvents and supplemental fuel for cement kilns.
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD » BEDFORD, OMIO 44146-4423 « 216 / 232-9400 « FAX 216 / 232-9477

Over Forty Years of Quality Producis snd Services

CERTIFIED MAIL

Ms Kristen Switzer April 14, 1954
Ohio EPA, HNEDO

2116 East Aurora Road

Twinshurg, Ohio 44087

Dear Ms Switzer:

I have corrected the error on page 6E of Hukill Chemical Corporation’s (HCC)
Part A per vyour request during our 4/13/94 telcon. The U323 code has been
corrected to U353, the correct code for p-toluidine.

Please contact me if you need more information or have any dquestions or
comments on the above. I can be reached at Hukill Chemical Corporation, {(216)
232-95404,

Sincerely yours,

S e

Edgar M. Price Ld Gl y
Engineering Consultant ApR 1 @ ?99 é

OFFICE OF Re

WasTe MAN'AGEMEW ﬁiWBE

enclosure: Part A, padge 6B ‘ PA@ @GIQN \'4

cc: Paul Anderson, OEPA, NEDO
Marlene Emanuelson, OEPA, NEDO
Tom Crepeau, DHWM, CO, Ohio EPA
Harriet Croke, Chief, Chio Section, Region V, U.S. EPA
Robert L. Hukill, President
Jamie Hukill, Vice President
Mike Mraz, Plant Manager

CHEMICAL DISTRIBUTION » SOLVENT RECLAIMING - HAZARDCUS WASTE SERVICES
EPA LD NQ. OHDOQIS2E740

Printed on Recycled Paper






HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD » BEDFORD, OHIO 44146-4493 « 216 / 232-9400 « FAX 216 / 232-5477

COver Forty Years of Quality Products and Services

CERTIFIED MATL

Ms Kristen Switzer - o “June 14, 1994
Ohioc EPA, NEDO -

2119 Bast Aurora Road
Twinsburg, Ohic 44687

Dear Ms Switzer:

Per your request, I have revised the request, originally submitted 5/13/83, to
add the F@37 and F238 waste codes. I understand that these codes may be
granted to Hukill Chemical Corporation {(HCC) on a "Permit-by-Rule” basisz.

HCC recyecles spent solvents through distillation processes. The distillation
bottoms and other solids are blended to meet specifications and shipped to
permitted cement kilns as a fuel substitute.

HCC does not wish to reject recyclable materials from customers which may
contain small amounts of F@37 and @38 wastes. HCC must be permitted for
these waste codes so that if they are present in the recyclable materials, HCC
may continue to receive them.

I have attached a copy of HCC's Part A revised for the inclusion of the TC
waste codes, requested in a separate 6/14/94 memo, and the above waste codes,
F@37 and F@38.

Thank you for your assistance. Please contact me if you have any questions or
comments on the above. I can be reached at Hukill Chemical Corporation, (216)
232-94006.

SinceZiiz:Eeprs,
Pt e

Edgar M. Price
Engineering Consultant

enclosures:

cc: Paul Anderson, OEPA, NEDO
Marlene Emanuelson, OEPA, HEDO
Tom Crepeau, DHWM, CO, Ohio EPA
Harriet Croke, Chief, Chio Section, Region V, U.S. EPA
‘Robert L. Hukill, President

Mike Mraz, Cg%la}z%!. %%J}EgSEON = SQLVENT RECLAIMING -« HAZARDOUS WASTE SERVICES

£PA 1.D. NO. OHDOQT926740

FPrinted on Recycled Paper
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3% secon dﬁ i Nﬁﬁ“e?mﬁﬁ‘ page it

We are distributdrs of industrial acids, alkalies and solvents. We are also a

"Resource Recovery Facility"

actively engaged in recycling solvent streams back

to industry as distilled solvents and supplemental fuel for cement kilns.

UNIT OE ME.ASURE - For each’ 2mount enrerad A co
“descr scrlbes tﬁe unft of measura used.

APPROPR!ATE UNITS OF

UNIT OF
=1 PROCESS MEASURE FOR PROCESS UNIT OF MEASURE
CODE PROCESS DESIGN CAPACITY MEASURE CODE
3 DISPOSAL: GALLONS ©vevcvnncrncnnnie @
D79 . - -
3 INJECTION WELL. gﬁﬁgggggﬁgkf‘uo”s PER DAY; GALLONS PER HOUR c0vv0vva.. E
1% .
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=1 paz OCEAN DISPOSAL GALLONS PER DAY OR LITERS PER DAY LITERS vevveeieoocsannnnnne L
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yois wili handle. For hazardous wastes whilch are not listed I 40 CFR, Part 261 Subpart D, enter the four-dlgfr number(s} from 40
CFR, Payt 267 St:bpars C mat descﬂbas the characmrlsliﬁ andlor the roﬁc contam!nanu cf those hazardous wasles, ¢

""'r‘f “}' L "'"\- ti. ' = '-: ev‘f:-"’% "_"
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dlspose of a!l rhe non-ﬂsted hazardouz wastes shat processas that‘ characterisxlc or rmdc contamtnanr. -3

s i
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and/or dispose of the wasle. -

In column A of the naxt ilne enter the' ‘other EPA Hmrd'ausWastaNumber rhat ean be-used o dascribe !he wastn n'» .
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: Altach i thie appilcation a topographic map of the area exiending io at least one mile beyond property boundarles. The map

- must show the outfine of the facility, the location of each of its existing and proposed Intake and discharge structures, each of its
: hazardous waste ireatment, storage, or disposal facillties, and each well where It Injects fluids underground. Include all springs,
rivers and other surface watar bodiee In this map area, See Instructions for precise requirements.

All existing faclililes must Include photographs (aerlal or grouﬂ&-!evel) that clearly deilneate alf existing structures; existing st
ireaiment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

2 | cerlify under penalty of law that this document and all attachments were prepared under my direction or
: supervision In accordarice with 2 system deslgned to assure that qualifled personnel properly gather and
: evaluate the Information submitied. Based on my inquiry of the person or persons who manage the system, or
: those persons directly responsible for gathering the Information, the Information submitted Is, to be the best of
: my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penaitles for

| submitting faise Information, Including the possiblity of fine and Imprisonment for knowing violation

Sy Tt el

Name and Official Title (fype or pring) ] _ I =~
Robert L. Hukill, President

Operator Signatwre Date Signed

Narmme and Official Title (type or print)

See Section B of Part B for description and location of maps

See Section D of Part B for process descriptions

See Plan. Sheets 2 and 2 A in Plan Sheet book of Part B for facility drawings (XVI)

See Plan Sheet 2B for previous location of H.W. storage tanks
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K
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD ~ BEDFORD, QOHIQ 44146-4493 « 216 / 232-9400 = FAX 216 / 232-8477

Over Forty Years of Quality Products and Services

CERTIFTED MAILL

Ms Kristen Switzer . September 16, 1993
Chio EPA, NEDO

211® East Aurora Road

Twinsburyg, Ohio 44087

- g Ly Py
Dear Ms Switcer:

We were advised today that pages 2 and 4 of the revised Part A from Hukill
Chemical Corporation (HCC) were not included in HCC's 8/6/93 subnission.
Dorene Kray has faxed copies of pages 2 and 4 to both Frank Basting and
Mariene Emanuelson.

BZpparently the copy machine was set for one side only and the final copies
were not checked against the original. The two missing pages were the oniy
pages of the application that were on the back side of another page.

I apologize for the inconvenience. I have requested that future documents
copied and submitted to the Ohio EPA be checked for completeness after the
copies are made. '

Please contact me if vou have any questions or comments on the sbove. I can
be reached at Hukill Chemical Corporation, (216) 232-546@.

Sincerely yours,
T P -
T L g
Edgar M. Price
Engineering Consultant

enclosures: Part A Form pages 2 thru 4

cc: Paul Anderson, OEPA, NEDO
Marlene Emanuelscn, OPEA, NEDO
Tom Crepeau, DHWM, CO, Ohio EPA
Frank Basting, OEPA, CO
Harriet Croke, Chief, Ohio Section, Region V, U.3. EPA

CE OF RCE
Robert L. Hukill, President; Jamie Hukill, Vice PresidentgvA5£§§AMA6EMEﬂtﬁ%T
vph, BEG

Mike Mraz, Plant Manager

CHEMICAL DISTRIBUTION « SOIVENT RECLAIMING « HAZARDOUS WASTE SERVICES
EFPA LD NO. OHDOOIR26740
\PARTRB-7\PTAZ&4.DOC Frinted on Recycled Paper

o

sz 7Y






Please print or type with ELITE type {12 chars - 'j's per inchj in the unshaded areas only

Form Anproved, OME No. P050-0034 £xoves T7-371-61
GSANC. L2<E-FFPA-OT

%%'i‘fi"
EPA I.D. Number {enler from page 1)

of HDloj0]11912]16]7

4

TR

" Operator Information (see instructions) °

% Name of Operator -

Secondary ID Kumber (enter from page 1)

21116 -] 2y 312~ ¢

e

I, Facliity Owner (see instructions)

me of Facility's Legal Owner - -

HIUIRITILEL ClBlLEILMI I Cf Al L CIOIRIP|ICIR|IALT
PR
% street or PO, Box
0/ 113 EI R] I} C] X | R AfD
T W]
L City or Town State 1ZIP Code_ -
BIEIDIFIOIRD ClEH) A4 . 41 11 4} 61 ~ ] !
orie Number {area code and nﬁmber} ' B. Operator Type | C. Change of Operator -~ .~ Date Changed.
o ! . S !n:catof . Wonth Day Year

No

glulxrizlio|tL cl 5] El M| T| c| 4] 1 ciolwr|P{oirlalTl 1| ol=x
“Street or P.O. Box ' N '

7ol 1] 3] | xlr| 1l cxl |rRiolajD
Gty or Town State 1ZIP Code

BIE{D|F|O|R|D O| B 4| 4| 1} 41 6 -

: AT L e T | B, Owner Typej C.Change of Owner-> -1 0 Déie Ch.;ange‘.i '
Wj{e Number (area code and number} | ! Indicator " “Month Day Year
2116l -12|3t2)-]9f2 0o |

IC Codes (4-digit, in order of SigniﬁcanéE}

Primary Secondary.
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Form Auproved. OME No. 2050-0054 Exprres 12-31-81
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. United States Envaronmenta! Protechon Agency T N o IR
Washington, DC 20450, - “e

Hazardohs Waste Permlt
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For EPA Regional
% Use Onl e
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B.Land Type| C.Geographic Location .. - '" ' ...t 00 D. Facility Existence Date -~ . *

LATITUDE (aegrie’s mimaed, & seconds) " LONGITUDE (degrose, minen, & seconzs) . | Month . Day "
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_ ‘We are distributors of industrial acids, alkalies and solvents.
"Resource Recovery Facility"

We are
actively engaged in recycling solvent streams back
to industry as distilled solvents and supplemental fuel for cement kilns.

also a
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD « BEDFORD, OHIO 44146-4493 » 216 / 232-9400 = FAX 216 / 232-9477

June 29 , 1990 Over Forty Years of Quality Products and SE{'VJ'ces

Mr. Tom Crepeau ;

Ohio EPA, DSHWM )

180G WaterMark Drive o
P.0. Box 1049 _ aom
Columbus, Ohio 43266-0149 <

A AN e
0‘5—(6‘4\!}; ?‘bu
Dear Mr. Crepeau: ' wWh? R

Hukill Chemical 'Corporation (HCC) 1is Smeitting the enclosed
information for an Agency determination of the need to submit a
revised Part A.

HCC plans to construct a 16 tank dike for recovered solvents and
HW Fuels Blends. The new dike will provide tank space for
solvents currently stored in  horizontal tanks in the Solvent
Tank Farm, scheduled for remediation. When the Solvent Tank Farm
area goes through remediation, HCC will retire the horizontal
solvent storage tanks.

‘HCC would 1like to move the solvents stored in the horizontal
tanks to new vertical storage tanks to be placed in the new 16
tank dike prior to remediation. This would allow HCC to remove
and retire the horizontal +tanks and reduce the time for
remediation after the remediation plan is approved.

The new 16 tank dike will be located to the east of and adjacent
to the current four tank HW Fuels Blend dike. The eastern edge
of the new dike will extend onto part of the area called a No-
Free-Liquids (NFL) drum storage area. The new dike will have a
new concrete slab bhase poured on top of the existing concrete.

The enclosed 11" x 14" sketch shows the areas involved. The
cross hatched area is the future size of the No-Free-Liquids drum
storage area, located within the existing NFL area, with a 36@
drum capacity. The existing NFL area, rated at 648 drums, is
shown by the dashed line. As you can. see, about 24 percent of
the existing NFL area is covered by the planned new dike.

The Part A for HCC states that they have a "PROCESS DESIGN
CAPACITY" for containers of 55,009 gallons, 1,000 drums. As
shown on the sketch, HCC still retains the combined storage area,
East Warehouse and NFL area, for over 1,200 drums of hazardous
waste. The reduction of NFL storage area from 648 drums to 360
drums does not impact the Part A design capacity.

CHEMICAL DISTRIBUTION * SOLVENT RECLAIMING ° HAZARDOUS WASTE SERVICES

EPA 1.D. NO. OHD0O07926740 e
y = 0D






Hukill Chemical Corporation

There is no change in the type of waste.

The enclosed Facility Map, No. 2 of 5, by Frank B. Krause and
Assocliates, revised 2/21/89%, shows the NFL drum storage area
identified as "HAZARDOUS WASTE STORAGE WITHOUT FREE LIQUIDS.™

Please call me at Hukill Chemical, phone (216} 232-924@@, if you
have any guestions or need any more information £for the Agency
determination of whether a revision of HCC's Part A is required

for the above. HCC would like to construct the new 16 tank dike
this summer.

Sincerely yours,

Edgar M. Price
Engineering Consultant

Enclosures:
Krause 2 0of 5 - Tom Crepeau only
11" x 14" sketch - all copies
Part A

c¢: Robert L. Hukill, President
Paul Anderson, Ohio EPA, Twinsburg
Lisa Pierard, USEPA - Region V, Chicago
Nick Andrianas, Eder Associates






HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD - BEDFORD, OHIO 44146-4493 = 216 / 232-9400 = FAX 216 / 232-9477

Over Forty Years of Quality Products and Services

December 14, 1989

Ms. Lisa Pierard

RCRA Activities

Part B Application

U.S. EPA - Region V

Chicago, Illinois 606%0-3587

Dear Ms. Pierard,

The enclosed is Hukill Chemical Corporation's revised Part A which
includes the reguested revisions as per Mr. E. A. Kitchen's
July 14, 1989 memo to Mr. Robert Pukill. The reference on
Mr. Kitchen's memo was #OHD 001 926 740, OHIO 02-18-0315.

We have added the Waste codes D004, D005, D006, DOO7, DOO8, DOO9 and
K086 as "included with the above."

We have increased the tank storage capacity from 139M gallons to 146M
gallons to reflect the replacement of V-714 tank with V-120 tank. We
are proceeding with the closure of V-714 +tank as per the revised
closure plan which was approved per the November 16, 1989 memo from
Richard L. Shank to Robert Hukill.

We have included the Plan Sheet 2 referred to on page 5 of Form 3 to
save referral to the revised Part B during vyour review of this
revision. It is Sheet 2 of 5 by Frank B. Krause & Associates.

The information for the relocation of the hazardous waste storage
tank dike is included in the EDER Associates "Hazardous Waste Storage
Tanks Integrity Assessment Report," Project #495-1, dated November,
1989. Per my 12/4/89 telcon with Robert Babik, I understand that
this report has been received.

EDER Assoclates is sending the Closure Plan for the area previously
occupled by the hazardous waste storage tanks.

If you have any guestions regarding the attached, please call
Ed Price or me at Hukill Chemiecal, (216) 232-3400.

Very truly yours,

HUKILL CHEMICAL CORPORATION

(Y e

Robert L. Huklll
President

RCRA-IMS
Pl s U'S. EPA, REGION V

E@EWE

AR 0D ‘_ f
Lugf% be e |

<

cc: Paul Anderson
Tom Crepeau/Robert F. Babik
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Attach to th map of t extending to at least one mile beyond property boundaries. The map
must show the outline of the facillty, the location of each of lts existing and proposed intake and discharge structures, each of is
hazardous waste treatment, storage, or disposal faciiities, and each well where i Infects fluids underground. Include alf springs,
rs and other surface waler bodles In this map area. See instructions for precise requirements.

itles must Include a scale drawing of the faclifty (see Instructions for more detali).

Al exlsting facliities must Include photographs (aerlal or ground-level) that clearly dellneate alf existing structures; existing storage,
freatment and disposal areas; and sites of future storage, freatment or disposal areas (see Instructions for more delaif)

& :

.| certify under penalty of law that this document and all attachments were prepared under my direction or |

- supervision In accordance with a system deslgned {o assure that qualified personnel properly gather and :
- evaluate the Information submitied., Based on my Inquiry of the person or persons who manage the system, or
- those persons directly responsible for gathering the information, the information submitted Is, ic be the besf of :
_my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penalties for !
' nformation, Including the possibliity of fine and Imprisonment for knowing violations. :

dwner&gnature W %‘( é{ (:// = Signedf/é/zﬁém

Name angd Official Title (ryfe or print) ©
Robert L. Hukill, President

Operator Signatura Date Signed

Name and Official Title (type or print)

See Section B of Part B for description and location of maps

See Section D of Part B for process descriptions

. See Plan Sheets 2 and 2A in Plan Sheet book of Part B for facility drawings (EVI)

See Plan Sheet 2B for previous location of H.W. storage tanks

all completed form fo the appropriate EPA Reglonal or State Office. (refer to Insiructions 1o,
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We are distributors of industrial acids, alkalies and solvents. We are also a
"Resource Recovery Facility" actively engaged in recycling solvent streams back
to industry as distilled solvents and supplemental fuel for cement kilns.
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Form Approved. OMB No. 2050-0034 Explres 12-31-21

* Please print or type with ELITE type (12 o scters per inch) in the unshaded areas only GSA Wa. 6246-EFA-OT

chiot cation a topographlc map of the area extending fo al least one mile beyond property boundaries. The map
must show the outline of the facility, the location of each of Its existing and proposed intake and discharge struciures, sach of its
hazardous wasle treatment, storage, or disposal facilities, and each well where It Infects flulds underground. Include all springs,

ter bodies In this map area. See Instructions for precise requirements.

] o Q}é ar ou el) that clearly delineate all existing structures; existing storage,
i treatment and disposal areas; and sites of future slorage, treatment or disposal arsas (see Instructions for more detail).

certify under penalty of faw that this document and all attachments were prepared under my direction or :
upervision In accordance with a system designed to assure that qualified personnel properly gather and ;
valuaie the Information submitied. Based on my Inqulry of the person or persons who manage the system, o
hose persons directly responsible for gathering the information, the Information submitied is, fo be the best o
my knowledge and bellef, frue, accurate, and complete. | am aware that there are significant penalties fo
,Including the po fine and Jmprisonment for knowing violations.

Wy o e s

WName ?d ticial Tile (tyge or print)
" Jhthes P. Hukill, Executive Vice—President

Operattr Signature Date Signed

'Owner Si

Name and Official Titte (fype or print)

See Section B of Part B for description and ‘locaticn ¢f maps

See Section D of Part B for process descriptions

See Plan Sheets 2 and 2A in Plan Sheet book of Part B for facilitv drawings (EVI)

See Plan Sheet 2B for previous location of H.W. storage tanks

% Note: Mall completed form fo the approp
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' LOCATION

OO

Bedford, Ohio

L POLLUTANT CHARACTERISTICS

if the supplemental form is attached. i you answer "no

7013 Xrick Road

44146

Hukill Chemical Corporation

ECRAM U5, ENVIRCHMENTAL PROTECTION AGENCY I. EPA 1.0. NUMBER
£ GENERAL INFORMATION 3 L Talc
Ly Consolidated Permits Program FICEDOO019 26 7 40
GENERAL {Read the "Generel Instructions ' before starting. ) T - SR ETEE
< TR LITEM\i T = GENERAL INSTRUCTIONS
Y 5 preprinted labe! has been provided, affix
1. EPA 1., NUMBER OHDOD1926740
N N

it in the designated space. Review the inform-
ation carefully; if any of i s incorrect, cross
through it and enter the correct data in the
appropriate fill-in area below, Also, if any of
the preprinted data is absent (the area ‘to the
Isft of the lsbel space lists the information
that should appear), please perovide it in the
proper fili—in areafs/ below.
compiete and terrect, you need not complete
V, and Vi [except Vi-B which
must be completed regardiess). Complete sll
items if no label has been provided. Hefer to
instructions for detailed

ltems 1, 1},

the

tions and for the legel authorizations under
which this dats is coliected.

INSTRUCTIONS: Complete A through J to determing whether yvou need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion. Mark “X" in the box in the thivd coluran

1o gach question, you need not submit any of these farms. You may answer
is excluded from parmit requirements; see Section C of the instructions. See also, Section © of the instructions for definitions of bold—faced terms.

no” if your activity

tf the labal is

item desceip-

-r

=
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B S R B Tt 1 1 T ¥ 1
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A, 1s this facility a publicly owned treatment works | B. Does or wiil this facility feither existing or propesed)
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(FORM 24} . X aqusatic animal production facility which results in a X
b distharge to waters of the U.5.? (FORM 2B) A T
C. 1s this a faciily which currently resuits in discharges ] 1 D. Is this 2 proposed facility {other than those described
10 waters of the LS. cther than those described in| y i ] in A pr B gbove) which will result in & discherge to X
A or B aboye? (FORM 2C) a2, g waters of the U.8.7 (FORM 20) 751 20 7
F. Do you or will you inject at this faeility industrial or
E. Does a‘” will ‘h'g (f;“g‘h} ;,’ea‘ store, or dispose of municipal efftuent below the lowermost stratum cone
hazardous wastes? (FO X taining, within one quarter' mile of the well bore, X
P ISSTTIS ST underground sources of drinking water? [FORM 4} T =
. Lo you or will you inject at this Tacinty any produced : . . . it .
water ar other fluids which are brought to the syrface i H. D.°| you or will V°: inject at th'sff“#’“";'”‘?‘s f‘;" Spe-
in connection with conventional oil or ratural gas pro- cia pmcess}es'suc as m:mfng © s“l ur by the Frasch
duttion, inject fluids used for enhanced recovery of p'roces:, fso q;:nfon Immmec_: °o mm:ra 5 s:s:tu’combus;
oil or natura! gas, or inject fluids for storage of liquid X :?SROM 40)5' uel, or recovery of geothermal energy X
hydrOCEI'DOﬁS7 {FORM 4) T 3 37 34 3%
1. Ts this Tacility a proposed natlonary source which Is J. Is this fecility a proposed stationary source which 15
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and whith will potentiafly emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be docated in an X Air Act and may affect or be logated in &n sttalnmant X
attainment area? (FORM 5) area? (FORM 5}
I, NAME OF FACILITY
<] T T 1
1" 9y KILL CHEMICAL CORPORATION . . . . . . . .
L] LI L s a . " g o o 5 B B o g . 0 5 -
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2|R 0B E R T
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1 1 3 1 T R i I ! T T

V. FACILITY MAILING ADDRESS

A.S5TREET OR P.O. BOX

2,1.6112.3.2

1o = 4

I T { ] 1 1 T 0 T 1 1 1 1 1 1 1 T 1 1 4 1 i T 17 T T I
317,013 KRICK ROAD . "
8. CITY OR TOWR C.STATE| D. ZIP CODE
e 1 1 1 T T T T 3 1 H __'l_-1 ] 1 H 1 1 1 ) 1 i ¥ 1 T T i 1]
4 BEDFORD, . . o onlla s 166
|!J|6 Fkd
VI. FACILITY LOCATION
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’.c_{ L 1 ] H T T T T ] ] T T 7 T H ¥ 1 1 1 1 T 1 T 4 1 1 1

57013 KRICK ROAD . . o

18 16 - a5

B. COUNTY NAME
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u‘ - Ao T .
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BB EDFRORD L e e 0.H/|4,4,1,6,6] CJYes XINO
H lu X - . ) 40 a1 a2 47 - n
X, EXISTING ENVIRONMENTAL PERMITS 2
) . NPDES (Discharges 1o Surface Weter) D. PSD [Alr Emissions from Proposed Sources)
A T T T T 1 1 1 i b1 el 111 T T 1T 1 &1 11
19 |N lO‘HIO,O,Q 3444,  19]P l,3l1‘8‘0‘3,0.1,7‘21T,0,A 9
N TR ERER - TN KE Ve - 30
f‘ B, Uic (Underground Injection of Fiuids} E. CTHER {specify) .
L S T T 1 1 1 1 [ 1 1 1 1 1 ct Th 1 T T 1T 1 1 1 1 :
. {specify]
ol . ; R £ 3 1F 00036, . L ,
b Te |17 (T3 * - TR EDIEERED - 35 OEPA Permit No.
. c. RCR A (Hazardous Wastes) €. OTHER (specify)
S =TT T 1 T 1 11 [ 5l T T T T 1+ [ T 1 TV 1V Tispecify)
= | R OIH.D,—,O_O_l,9i2,6.7_l+,09 e
¥ 16417 i1 d 10 18] 18 13 18 - a0
_XI. MAP i o 2

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

i water hadies in the map area. See instructions for precise requirements.
X1 RATURE OF BUSINESS (provide a brief description 3

We are distributors of industrial acids, alkalies and solvents. We are also a
"Regource Recovery Facility" dctively engaged in recycling solvent streams back
: to industry as distilled solvents and supplemental fuel for cement kilns.

i

X111, CERTIFICATION (see instructions) 48

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the
application, | believe that the information is true, accurate and compléte, | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

“ARAME & OFFICIAL TITWE (rype or print)

8. SIGHNATURE C. DATE SIGNED

Robert L. Hukill 12/15/89
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2.8, El';i‘s'.“'QNMENT'ﬁ_\L PROTECTION AGERCY E. EPA L.D. NUMBER i
HAZARDOUS WASYT - PERMIT APPLICATION 5 T 1 I K
Consolidared Permits Program j i
iThig information is required under Section 3005 of RCRA.) F OlH D! URY l_‘ g 2 6] 74 0
FOR OFFICIAL USE ONLY i ‘ 3
APPLICATION] BATE RECEIVED _ commenTs:
23 I " 29

1f. FIRST OR REVESED APPLICATION

Piace an ""X'"in the appropriate box in A or B below fark one box only) 1o indicate whether this is the first applicanon you are submuiting for your facitity or a

revised apphication. !f this s your first application and you aiready know yvour facility’s EPA 1.D, Number, or if this is a revised appiicauion, enter your facility's
EPA |1.D. Number in ltem | above,

A, FIRST APPLICATION (place an "X’ below and provide the appropriate date}
E 1. EXISTING FACILITY (See instructions for definition of “existing™ facility

; . TT2.NEW FACILITY (Complete itemn below.)
Complete item below. ) k FOR NEW FACILIT!ES,
I THE DATE
5 TR Tome, T oAy} FOR EXISTING FACILITIES, FPROVIDE THE DATE (yr., mo., & day) YR, L vo. 1 OAT | Fyﬁror\;’i‘ooifi‘gaf) opé:n»
‘ 1 OPERATION BEGAN OR THE RDATE CONSTRUCTION COMMENCED 1 C T TION BEGAN OR 5 ]
bl he left Pl 1 Do
8 &6l 8 ! 5| (use the boxes to the left) b Lo | | EXPECTED TO BEGIN
[ 21 T3 ir _7E 7?7 13 [72 a3 -1 5ey [7r =3¢
B, REVISED APPLICATION (place an X" below anc complete {tem [ abave)

[Z1. FACILITY HAS INTERIM STATUS T 2. FACILITY HAS A RCRA PERMIT
T

{I1. PROCESSES — CODES AND DESIGN CAPACITIES

A, PHOC_‘:ESS CODE = Enter the code from the list of process ¢odes below that best describes each process 1o be used at the facility. Ten iines are provided for

entering codes, |f more lines are needed, enter the code(s) in the space provided, |f a process will be used that is not included in the list of codes betow, t :n
describe the process (including its design capgcity} in the space proviged on the form fftem 111-C.

B. PROCESS DESIGN CAPACITY - For each code entered in cotumn A enter the capaeity of the process.
1. AMOUNT - Enter the amaount,

2. UNIT OF MEASURE — For sach amount entered in eolumn B{1}, enter the eode from the tist of unit measure codes below that describes the unit of
measure used. Oniy the units of measure that are listed belew should be used,

PRO-  APPROPRIATE UNITS OF PRQ- APPROPRIATE UNITS OF
- CESS MEASURE FOR PROCESS CESS MEABURE FOR PROCESS
PROCESS COOE DESIGN CAPACITY e PROCESS o CODE. DESIGN CAPACITY
Stotaga: Treatmeant: .
COMTAINER {barrel, drum, ele.) S0 GALLONS OR LITERS TANK : T8 GALLONS PER DAY OR
TAMK . 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS FER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR WITERS INGCINERATON T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS FEZR HOUR OR
INJECTIGH WELL D78 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONS PER DAY GR
wourld cover one agre o o thermal or biclogiea! treatment LITERS PER DAY
depth of one foot) OR pre not ring in tanks, .
RECTARE-METER surfoce impoundments or inciner- H
LAND APPLICATION D81 ACRES OR HECTARES ators, Lescribe the processes in o
OCEAN DISPOSAL D8z GALLONS PER DAY OR the spoce provided; Item III-C.) . !
LITERS PER DAY - - ;
SURFACE IMPOUNDMENT D53 GALLONS OR LITERS —
UNIT GF UNIT OF R UNIT OF
MEASURE MEASURE " MEASURE
UNIT OF MEASURE - CODE UNIT OF MEASURE CODE UNIT OF MEASURE - CODE
GALROINS. « o v v s s v v v a s s nm e G LITERS PER DAY . ... .. Y ACRE-FEET. . . . v s« vene s A
WITERS . v v vt nnavus P TONSPERHOUR ., . ... ivvvevea D HECTAREMETER. c o v ¢ s 0 5.4 5 6+ 4 F
CUBIC YARDS . . . ... e ¥ METRICTONSPERHOUR....-....W ACRES. . cv v v nsssernarsnoseB
CUBIC METERS . . .. ... PP GALLONSPEHHOUR...,......E HMECTAMRES . . . v v vacsrocsnsns G
GALLONSPER DAY . ... .. P 1 ] LITERS PER HOUR . . . .. . -

EXAMPLE FOR COMPLETING ITEM 1l fshown in fine numbers X-1 and X-2 befow): A faczhw has two storage tanks, one tank ean hold 200 galtons and the
other czn hold 400 gailons, The facility also has an incinerator that ¢2n burn up to 20 gallons per hour.

El rrat ©
-

< DUP NN T
1 Z 1 53] 148 13
. B. FPROCESS DESIGN CAPACITY B, PROCESS DESIGN CAPACITY -
a4 i
o ACI:FE,;’SQ‘!— 2. UNIT OR b ACEEE(': 2, UNET OFFF'.?F:
ws| CODE 3. AMOUNT er ”E“'OFrlgiAL 5| CODE i, AMOUNT : O Re e
Z 5 |rom lit fepecify) TIE | onwy |Z3|ffrom lise ' SURE | oLy
S5i etovel %’ code) a2 above) code}
18 ;19 had 232 L2t 1 - 1% 16 = 18 |t3 - it F1] iv - K}
x-lsTol2] 600 G 5 i
— : : i
X2T 1OJR‘ 20 E 6 |
1 1 ‘ . 7 i
S0 1 55,000 UG 1
2l b 8 |
S 02 146,000 G ‘
H i
3 4 ; t 9 1
IR M + :
£ SEREENAIEE ;
L__ L R - - PEN - 57 16 - i]1d - i 8

SEIBITHUAILIE AR OTAIC DO



BRI LV Lo L a kL TS AL L]

v1l. SIC CODES [4-digit, in order of priority)
A, FIRST

B, SECOND

—ﬁ '3 8, 9 fspectf2) : 5' 11 61 (specify)

o ..7 3,8 2 golivent Recycling THET! | Chemical Distribution
C. THIRD D. FOURTH

f] j L !{Jpecify) C_i TV T [specify)

k3 i1} - re ) 1% 116 e

Vvill. OPFERATOR INFORMATION

. 1s the namae listed in

E. STREET OR P.O. BOX

A NAME .
St e s wn e et R IR L —T T T T T T T T T T T T ] Item VII1-A also the
= . . : owner?
gliuKkILL CHEMICAL CORPORATION T vEs CI NO
: ARV e . Pl R SO S X A A o
IRTHRT] - . nl 86

. STATUS OF OPFERATOR (Enter the appropriate letter into the answer box, if “Other", specify.) b. PRONE [grea code & nc.)

T F = FEDERAL "= PUBLIC fotner fhan federal or state) (specify) c T Ut o I L N
i §=5TATE O = OTHER (epecify) P A 2 6112
'i P = PRIVATE [T Ty TE ;L EBED 33 3 192 4- g :Q
i .

T 11 11

Ili%lil'll
013 KRILCK

RO AD

55

F. CITY OR TOWN

l.sTATE H.zi# CODE

1X. INDIAN LAND

T—r 1 &t |

T

0.H

I T 1

|

T 11 the facility located on indian fancs?

EYES T NO

4 4. 1.4

40 ay Az a?

: A. NPDES (Discharges 1o Surface Water) D. PSD (Air Erniszions from FProposed Sources)
=TT i p s st mre S Sl S AR AL el T T T 117111
19 |N 080063444, \ | Pl 1131803017 2T,04)9
TSR AFE N - S0 | 1816 [ 17 ] 13 - FI)
' B. UIC (Underground Injection of Fluids) ‘ £. DTHER (specify)
felrl T 1 1 T T T 1 T 1t _Lecirl. 1T 1 1 1 1 [ ¥ 1 1 ['S,Peﬁf)’)
k-
B _ E 3 1F,000 36, .
v "L:"I”l" 0 30 u{u YT 08 l > - £T OEPA Permit No.
5 C. RCRA {Hazardous Wastes) E. OTHER (specify)
T —r—T T T T F 1. 1 T &1 =k T T T 1 I+ T 11 7
EE {specify)
: |R lO.H.D.-.0.0.1.9.2.6.7.4.09 T
C 16 j17 i1 - 30 [LIRL] +7 L] Jc
X1 MAP : s

Attach to this application 2 topographic map of the
the outline of the facility, the location of each ©
treatment, storage, oF disposa! facilities, and each we

| water bodies in the map area.
il NATURE OF BUSINESS (provide a brief description

‘'Regource Recovery Facility" actively
to industry as distilled solvents and

£X111, CERTIFICATION fset instructions] g%

| certify undar pena!ty'
attachments and that, based on my inquiry of those
application, | believe that the information is true, accura

.

false information, including the possi

te

f its existing and propose
Il where it injects fluids underground. in
See instructions for precise requirements. '

We are distributors of industrial acids,

engaged in recycling
supplemental fuel for cemen

of law that | have personally examined and am
persons immediately responsible for &

area extending to at least one mile beyond property bounderies. The map must show
d intake and discharge structures,

and complete, | am aware that th

bility of fine and imprisonment.

alkalies and solvents.
solvent streams

Famniliar with the information submitted in this application and all
btaining the information eontained in the

each of its hazardous waste
clude 2ll springs, rivers and other surface

We are also a
back_

t kilns.

ere are significant penalties for submitting

TRAME & DFFICIAL TI1TLE (rype or print}

Robert L. Hukill
COMMENTS FOR OFFICIAL USE ONLY &8
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B. SIGNATURE

C. DATE S1GNED

12/15/89
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Continues §fom Pags £,

 -NOTE: F“ﬁgrocopv this pege befors completing If you have more than 26 westes o list ... Form Approved OMEB No. 158580

- EP&%TD. MUMBER {estter from page 1) FOR OFFICIAL USE DMLY N\
[ =4 I TIA] € ] TiM C
ml 1’0, 0l o 11 9l 20 6 7 4 0 1N W DUP 2l DUP
E i NI B - vaf 18| 1o By - (1]
1V, DESCRIPTION OF HAZARDOUS WASTES /confinued)
& EPA j C.UNIT B i " b. PROCESSES
W |MAZARD.| B.ESTIMATED ANNUAL {PZHMEM R =
Zo WASTENG| QUANTITY OF WASTE {enter 1. PROCESS EODES 2. PROCESS DESCRIPTION
oz V:enrer codel1 code) fenter) (if e code 15 not entered in L371))
.[nl ‘ ;aiu . 1y z?l- lz_g_{lz:!-]u z:l-lx_n‘ n‘-‘g;
1 il ool 1 500,000 ¢l lso1lso2
Do = Ty
21 1 ' ‘ !
: inlo 01 2 6,240,000 Pl lso1s02 ' |
‘E l i 5 T | A T T
3 \ Dl O o 4 60,000 | 16l lso 150 2 | L,Included with DOO! and F Wastes.
T ‘ L B . T T
4 Iplol 0! 5! Inel. in above ! ! i ‘ } B H W i n
i vt i ' : ; ‘ T
S iplololgl m m R | o A S
U B i Py b ' P P
6 ip.gigi7 ™ oo A a é L ow W w o "
. s E . H * i T I ;
D 0: 0. 8‘_ v " n E |. l i " w L1 "
3 D009 " “' " :1' : : . ) : L n " if 1]
? |rlolola] 500,000 ¢l lsoidsoz2
| I 1 1 1 1 T T T T
10 00 2‘ . S;0| 1 S] 0I 2 — — Included with FOO1
“!Fooa 2,716,000 gl lso1lsp2
v LI I % | |
Zlzlolols 78,300 ‘el lso1soz
1 ¥ " T T T 1 1 T
13 Fi010|5 — : - Included with FO03
Y Tt T
14
1 [] I , 1 T T rr
15 g 10 i8 |6 52,800 | 6] S 0 11580 2
| . ' s ¥ i H 1 T )
16 1510 lo 12 200,000 ¢l [soilso2
i t T 2 i 4 i T )
17 uii|lLio E Included with above
| l T i T 7
Blyols it ! " " "
A S T =T
Blubib - " " "
I i 1 F 1 i 1 T
:0 -U 0 5 2 ] 1] 1) L1
‘ T S Tt A A S R T
21 ~'U O\' 8! OiL ! ’ l 13 [13 11}
N . ' T i i
'-1U"11‘:2 : ’ l ” ) i
l ] ; L i i T T
23 1U\ 1! A‘ O\ ‘ L1} 1] 114
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Continuegrom page £.
\ NOTE: Ph opy Bhis pege befere completing If you have more than 35 westes to ik _.
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EPAL.D. NUMBER fentfer from page 1) \\4 FOR OFFICIAL USE ONLY \ K \ \
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IV, DESCRIPTION OF HAZARDOUS WASTES (continued) ;
1 A, EPA C. UNIT ) . " D, PROCESSES
W HAZARD.| B. ESTIMATED ANNUAL Of MEA- PO : -
Zgo WASTENQ, QUANTITY OF WASTE fenter t. PROCESS CODES | 2. PROCESS DESCRIPTION
1z | fenter code) code) fenter} {if @ code & not entered in D(]))
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V. DESCRIPTION OF HAZARDOUS WASTES {continued)
EUSE THIS SPACE 10 LIST ADDITIONAL PROCESS CO

NONE

EPA 1.D. NO. fenter from paoge 1) __l

T 1 |l 1 T T 1‘ T TN S
0/ 8iD10:011:9:2 6 7 4.0 ol
| - PRETS
V. FACILITY DRAWING 5 e
All existing facitities must inciude in the space provided on page 5 a scale rawing of th

[ VI PHOTOGRAPHS ' :

Al existing facitities rnust include photographs {aerial of ground-—levei} that cleal elineate all existing structures; extsnnm:age..._.
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
Fn. TACILITY GEOGRAPHIC LOCATION e i

LATITUDE fdegrees, minutes, & seconds}

e facility (see mstructions for more detaill.

LONGITUDE (degraes. minutes. & second.a)
H ¥
4i1j1212 212 - 8 !

- M

L) %7  8b "

T: - T 73 28 37 -1

{ VI, FACILITY OWNER

3 A. Hf the facility owner is aiso the facility operator as listed in Section Vill on Form 1, "General Information’, place a0 »y* in the box 1o the tett and
skip to Section 1% below. .

8. If the facility ownert is not the facility operator a3 listed in Sectign Vil on Form 1, complete the following items:

[ .MNAME oF FACILITY'S LEGAL OWNER . i 2. FHONE NO. (areg code & no.)
t 1
£l BENEEE
: (-
ITRED - oy 126 -2l 183 = e { |62
. T
4. STREET OR P.O. BOX | _ a.CITY OR TOWN 5. 5T 6. ZI1P CODE
Tt

F - Gl | L L]
1X. OWNER CER""FICATlON

| certify under penélry of law that [ have personally examined and am famitiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | befieve that the

submitted information is true, acourate, and complete. { am aware that there-are significant penalties for submitting false information,
including the possibility of fine and imprisonment. .

&, NAME (print or tvpe! T B.SIGNATURE . DATE SIGNED

| i

X, OPERATOR CERTIFICATION 4

| certify under penaity of 1aw that | have personally examined and am familiar with the information submitted in this and all artached
Aocuments, and that baseo onmy inguiry of those individuals immediately responsible for obtaining the information, | beiieve that the

-mitted information is true. sccurate, and complete. | am aware that there are significant penalties for submitting false information,
.~ yring the possibiity of fina and imprisonment.

D LAME [prIAT NP IRE B. SIGNATURE < CATE SIGNED

Ny £ Y -
s | /FM%J?Z/%‘/V/}/ 12/15/89

TONTINUE ONPr
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. [V TACILITY DRAWING fsec page 4]
e

rorm Approved UME No. §58-580004

See Plan Sheet 2 in Plan Book of Part B Pe‘rmi't'Ap}ilication.,
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HUKILL CHEMICAL CORPORATION




Acid Tank Farm® @ank Farm A)
Acid Department
Non-flammable Chemical Warehouse

Truck BDock
HW Fuels Storage Tank Fa
Truck Unloading Area
Proposed Phase I -

Tank Farm Location

olvent Tank Farm (B)
rocess Warehouse/Bui
ast Warehouse
East Pad Storage Area ;
East Pad H.W. Storage Wank
Dike (see separate photo-
installed after aerial)




PROCESSING AREA
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD + BEDFORD, OHIO 44746-4483 « 216 / 232-9400 « FAX 216 / 232-9477

Over Forty Years of Quality Products and Séfvices

CERTIFIED MATIL

Mr, Donald R. Schregardus, Director August 14, 1892

Ohio EPA

1800 WaterMark Drive

"P.0. Box 1049

Columbus, Ohio 43266-0149 Re: Hegquest for Permit Revision

Attention: Mr. Tom Crepeau Ohio Permit ¥No., ©2-18-8315
U.5. EPA ID No. QOHD@R1926740

Dear Mr. Schregardus:

Hukill Chemical Corporation (HCC) is regquesting a revision to its
Part A Permit to include the hazardous wastes that have the

characteristic o¢f tomicity, D@04 through D@43, The reason for
this regquest is the Ohio Rule Change for Toxicity Characteristics
(TC). ECC has previously, September 4, 1990, made the reguest to

the U.8. EPA, Region V.

HCC recycles spent solvents through distillation processes. The
distillation bottoms and other non-recyclable solids are shipped
to permitted facilities for wuse as supplemental fuel which
results in thermal destruction of the hazardous wastes.

The new TC regulations make D wastes of many of the wastes HCC
accepts as Degel, Dee2, F and U wastes under their interim permit.
HCC does not wish to reject recyclable materials from customers
which may contain small amcunts of TC wastes which may be above
the regulatory level. HCC must be permitted for these waste
codes so that if they are present above the regulatory levels in
recyclable materials, HCC may continue to receive themn.

I have attached the portion of HCC's ammended Part A, page 3 of
5, to include the TC wastes.

Thank you for your c¢ooperation,. If vyou have any guestions or
need additiconal information regarding this regquest for a permit
change by rule, please contact Ed Price, Engineering Consultant,
at Hukill Chemical, (216) 232-9400. '

Sincerely yours,
HuXill Chemical Corporation

Gy Ao

Robert L. Hukill
President

CHEMICAL DISTRIBUTION » SOLVENT RECLAIMING « HAZARDOUS WASTE SERVICES
£RA 1O, NO. OHDOOIB26740

Orimtard an Repvelad Ponar



Bukill Chemical Corporation

cc: Kristen Switzer, Ohio EPA-NEDO
Lisa Pierard, U.S. EPA
Mike Mraz, Plant Manager, Ed Price, Engineering Consultant






Continued Irom pege £,
, WOTE: Eb;_%:acopy it pegm before completing If vou hieve more then 25 westes to Iise Form 4pproved OME Ne. 158880004

. E?Aj.o. NUMEEH tenter from page 1} _ \ : - FOR OFFICIAL UEE OMLY : \
w ql‘n]olo\ 9'2‘6]7 Ja \ N\ - bue HE Rt
w DESCRIPTION OF BAZARDOUS WASTES (cons fruem :
‘A.EFA C.UNIT ' D, PROCESSES
W THAZARD.| B ESTIMATED ANNUAL [BIMEM RN A .
Zao WASTENC|. QUANTITY OF WASTE . | [enter |- - 5. PROCESS CODES - 2. PROCESS DESCRIPTION
M= i fenter code) cna’e) _ {enter} . {if o code & not entered in D(1))
Hrl - it &l - by _:_"_ 21 = ?l\?? - I.‘ ’.?. ']35 Z’I - i3
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[V. DESCRIPTION OF HAZARDOUS WASTES {conrinued)

E. USE THIS SPACE TO L!IST ADDITICONAL PROCESS CO

NOKE

EPA I.D. NO. fenter Irom poge 1)
s 1 T [ ITIN &
i

EES N B T, o
FIQIEIDI0'0i192 67400 :6

4 1

.

V.FACILITY DRAWING
All existing facilities must incluce in the space provided on page 5 2 scale Grawing of the facility {see instructions for more detaill.

V1. PHOTOGRAPHS

All existing facilities must include photogrephs faerial or ground—fevel} that ciearly delineate all existing structures; existing storage
treztment and disposal erezs; and sites of future storage, treatment or disposa! areas (seg instructions for more deraill.

VII, FACILITY GEOGRAFPHIC LOCATION

LATITUDE fdeprees, minuies, & second LOMNGITUDE (degrees, minutes, & secongse)

al1ll2]2|] [2l2 | - gl1i3in]] lals

VIIL FACILITY OWNER

@ A. 1f the faciiity owner is also the faciiity cperator as fisted in Section VIl on Form 1, “Generat informetion™, place an "X in the box to the left and
skip 16 Section i X below, ’ .

B, tf the {azility owner is not the facility operetor es listed in Section Vill on Farm 4, complete the fallawing items:

IX. OWNER CERTIFICATION

[ certify under pensity of lew that I have personally exarmined and am familiar with the information submitted in this end alf sntached
documents, snd that besed on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submirted information Is true, sccurste, and complete. | am aware that there are significant pensities for submirting fslse information,
including the possibility cf fine and imprisonment.

. I.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. {arec code & no.)
£ ' i
13 .0t b LI L I | i‘!! = 1 5 - is
T
A, 5THEET CR P.&. BCX 4, CITY OR TOWN jS.ST.} 6. ZIP CODE
s T a
i
F: G l I
TR - T - - FTWE a4 -

A.NAME (prinl or tvpe! . T B.SIGNATURE . C.CATESIGNED

X, OPERATOR CERTIFICATION

! certify under pensity of iaw Lhat | have personally examined and am familiar with the information subrnitted in this and all artached
Apcuments, and that base on my inquiry of thase individuals immediately responsible fer obraining the information, | beileve that the

“mitted information is true; accurate, and complete. | am aware 1hat there are significant penalties for submitiing false information,
‘eo.uding the possibility of fine and imprisonment,

s AME (prIAL OF tVDE! B.SIGNAT C.CAYTE SICNEDR

Robert L. Bukill WM é/%‘/' ?//%Z&_

EPA Form 3514-3 (6-80! FAGE 4 OF & ‘
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD -~ BEDFORD, OHIO 44146 « 216/232-9400

Over Twenty-five Years of Quality Products and Services

June 17, 1981

EPA Region V

RCRA Activities

P.0. Box 7861

Chicago, Illinois 60680

Gentlemern:

We refer you to our EPA #0HD001926740 and the Hazardous Waste Permit
Application Form 3.

Please amend our form by changing the word "other" im section IV,
line number 6 to read DOOl. Enclosed is a copy of the Form 3 with the
change.

With thanks for your cooperation in adding the above information to
our file, we remain,

Very truly yours,
HUKILL CHEMICAL CORPORATION

Skt Tl

Robert L. Hukill
Vice President
General Manager

RLH/dg

EFnclosure

SUB. PALT A
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tnpreo fpreidr vpe de | 3 chara, preafinch} Fomn Anproved OME No. 15E SbUiis

ffsdi—in BipEETE
IOHF;%— 'R A VIROMEE N AL PROTECTION AGENCY T EPAL - “'-:3;-5:,__“:
| 3 2 EPA HAZL  YUS WASTE PERMIT APPLICAT E D. NUMBER ¥ e
- Consolidared Permio Propram . N E ! i
RERA kﬁ {This Information & reguired wnder Seelion 3005 pf RCRAL} F‘: 9 H D 0 O 1 | 9 2 6 ? 4 E;
e e = g

TOR OFFICIAL USE ONLY
AFFLICATION E}:;fl:mlzll:&[é::fgo oA ErTE

*PPFROVED
' .

- T3 - T - :

Il. FIRST OR REVISED APPLICATION _Jreqeitc S e e e Lo .
Plocs g *" X" in the appreprist box in & of B below fmark one box enfy] 1o indicste whethss this s the first application you ara submliting for your facil
revised application. BF this is your first epplicstion snd you alresdy know your {acility’s EPA1.D. Number, or if this s rryised spplicstion, emicr your 22

EpA 1.D. Rumber i hiem ¥ above, )

A, FIRST AFPPLICATION {placa em " K below and provids the cpproprioie dote) .- e R P . b
[X}s. emisTine FACILITY (Sce inttrurfions for definition of “exbting™ focfity. - e T ‘,Qz.wtw FACHITY {Complete fizm belot
Ce I o - Complete diem beiom R R : el el et leFDR NEW FACIL
FOR EXISTING FACILITIES, PROVIDE THE DATE {¥F, mo., & doy) < T —— L PROVIDE THE D
£} T — .E“Z.) CPERATION BEGARN DR THE DATE CONETRUCTIDN COMMENCED : o =p- =l _g%:“:é:ff‘féﬁ
8 6! B ]] 1 fuse the boxes 1o the left) - IR -] ] j ! EXPECTED YO B
T ¥z wd ¥B__YvE Y¥_FP - hl . S 1] T 74 TE__ 348 .
B. REVISED APPLICATION {plore an "X* below and compleie Ilem I above) . T : L - .- T il mrns
{z]‘v FACILITY HAS INTERIM ‘—‘_‘—ATUS__«-“{- T . I a ‘ - " - L. s '-‘;.- - - AD’---—*’AC'UTY'HAS A:'RCRA PERMIT ¥
== - - Sl e i . y .
Tii. PROCESSES — CODES AND DESIGN CAPJ'%%CI'!'ﬁ

A, PROCESS CODE — Enter the code from the fist of prﬁoe:;si:odes below thet best describes esch process to be used Bt the facilimy. Yen lines are providet
eniering codes, §f more linex sre nesded, enter the codefd) In ‘X.hESP?CEprrﬁ(ied- If = process will be used thet is pot included in the list of codes baiow,
e the process (including s design eapacity] in the space provided on the fom fimm I5C). -t e L tE o Baemn s o

E’_ PRDCBS'DE-QGN {:-.A.PACFTY'-—_FD" aach code em:ﬁred in rolumn A enterthe eapacity wf the pmcess
5. AMOUNT — Enter the smounL. - IR T . . ToTmT s R . :
2 UNIT DF MEASURE — For eath amouni entered in cofumn BI1), enter the code from the kst of unit messure codes below that describes the unit of
rmessure used. Only the unit of measure that a7 listed below should be used. - - . : - T
- PRDO- -APPROPRIATE UNITS OF : . ° PRO- .APPROPRIATE URITSO

—_— - L T
- — e

CESS - MEASURE FOR PROCESS - CESS MEASURE FOR PROCES
H____,__Eﬂmm CODE PESIGN CAPACITY PROCESE ) CODE DESIGN CAPATITY
5 O _ . T~ . . Trestment: ) - .- T - _-:_ |
CcONTAINER (barrel, drum, g} BO7 GALLOMNS OR LITERS TAMMN 01 GALLONS PER DAY OR
TAMNK - s02 GALLONS OR LITERS ~— - - LITERS FER DAY - -
- WASTE PIVE - T3 .CUBIC YARDS OR i SURFACE IMPOUNDMENT, CALLONE FER DAY OR
_ : ) CUBIC METERS . . LITERS #FER DAY )
CCURFACE IMPOUNDMENT SbE GALLONS OGR LITERS . INCINERATOR ‘TONS PER HOUR DR
] B . . e _ . . METRIC TONS PER MG
J H . ) .= . - PRI G ALLONS PER WDUR OR
PRJECTION WELL -1 pYE GALLONS OR LITERS . - - TR 40w e 0 LITERS PER HOUR
y AMDFILL DEO ACRE-FEET {the volume thatl OTHER {Ute for ph sical ehemical, <2708 GALLONEPER DAY OR
N would cover pne ocre o & - . thermal or biologic treatment - LITERS PER DAY -
- .- . R depth of one foot) OR T i processes nol occurring in fanks, .l et -
’ CCHECTARE-METER - Tl . surfoce impoundments or inciner- T LR -

L AND APPLICATION . DEY ACRES OR HECTARES - ° - -.afo= Describe the processes in -
OCEAN DISFOSAL DEX GALLOMNS FEFR DAY OR - 1. = thespoce provided; Ytem -0
CLITERS PER DAY - - L. S e il

EURFACE IMFOUNDMENT D33 CALLORS OR LITERE T . T e ..
ST U UNITOR T R T TOF Sy s - -

- -ty e R T T MEASURE T R L T IR MEAS
"UNIT OF MEASURE " EODE_ . -7 UNIT OF MEASURE UNIT OF MEASURE -~ CO
EALLONS. cc o ee = PR & .70 LI LITERS PER DAY - - - .. e eow S NCREREET. oo o L T
EATERS o oot e ianma ek : 7. YONSFERHOUR « .- .. . - . HECTAREMETER. oo < =
CUBIC YARDE c o wasvemobess == h 4 - PMETRIC TONRS PER HOUR. o« « < » . T - ACRES.- ..o = e e e -
CUBIC METERS oo ceeaxs PR - CALLOME PERHOUR « oo o o veomeE L770 % HECTARES .m oowo-a'cs -
CALLOKS PER DAY < oo-cw s ==mn P L LIETERS PER HOUR . o ¢ ¢ o o o o> oM - o = T e e U maTT o

EXAMPLE FOR COMPLETING ITEM 1 [shown in fine numbers X-1 and X-2 below): A facllity has two stomge tanks, one tank exn hold 200 galions snd

other can hold 400 pallons. The facifity also has an incinerator that can burmn up 10 20 gallons per hour,

rer FRRR A LT

. Ol'

¥
- _PROCESS DESIGH CAFPACITY . B. PROCESS E N R
E A.PRO- B.FP FoR E A.PRO- C DESIGN CAPACITY . oy
LEAS o . ONIT CESBS : - E
m - OFFICIAL] L2 UNIT e r
W CODE g AMOUNT ) OF M EA- USE W CODE JeF rmEalT,,
z Zlifrom list {rpecify) - SURE ONLY F Zl{from list] - . SURE § -
=2 ebove) . h i fenter LY. [ =31 cbouve) e v fenter:§ : O
2 N code) - SZ ‘code) .1
(1] « g s - R L Xv - T 8 = 13 fo@ - "% 2 ,L’_‘ KD
X-1|5 60 . - - {1G ' EREEE

0
71013 a0 L E

vl oo | = oy L th

x-2

SN EL 55,000 * 16 '
KJ 1 1
2iclglzl 124,000 G 1.) Revised 7/3/85 i |- 1
3 Tiol4 1650 Ui : *This amount originally E A ‘ -
4 up 10 submitted on Nov. 18, 1980 ] % 1

E | - - - =T T ey - EE e =  sRjae = ¥ I =

v B YT A B B E @ o b T






et from she front.

p— sl i I B T _Mr*.':m", _—w g B I T M B . e - ——— T T e —= erwmazy g o -

: e A da T i B e T b 2R o "= — LT Tl S
. PEOELSSE‘-S !Con“ﬂufdj Pty Ry e . — b T S i b T Lo g e T e o
TP ACE FOR ADDITIONAL FROCESSE CODES OR . . DESCHIBING OTHER FPROCESSES tcode ™  FOR EACH PROCESS ENTERED HMERE

IMNCLUDE DESIGH CAarPACITY. *

<ee Section D of Part B application ,

#3.) Solidification Process = Under present operating conditions we would produce
250 gallons of solid material per day but actual daily capacity in an 8 hour
day is 1650 galions. : : -

See Section D of Part B Application for more detail.

Revised August 31, l984|
|

V. DESCRIPTION OF BAZARDOUS WASTES 3 e e St —_—
i EPA HAZARDOUS VWEETE NUMBER — Enter the four—diga number trom 40 GFR, Subpart D for es isted hezar you will handle. If you
hendle hazardous wastes which are not listed in 40 TFR, Subpart D, enter the four-—digh number{s) from 40 CFR, Subperi C that describes the characiers-
.. mies snd/or the Toxic cConaminans ot those haxardous wasies. - T i Lo ) .

5 ESTIMATED ANNUAL QUANTITY — For each Jistsd waste entered in column A estimate the quantity of that waste that will be hendied on 2n ennual
basis. For each charsctarstc of toxic contmminant entered in columa A estimate the 1otal annual quaniity of =it the non—listed wastefs} that will be handled
_ which possess that charscteristic of con@minant. -

. UNIT OF MEASJRE - For each quﬂnﬁb,; entered in cofumn B enter the unit of measure code. Uniz of m_easure which must be used snd the appropriate

_Codes aTEl P . -
~ ENGLISHUNITOF MEASURE - =" CODE. | METRIC UNIT OF MEASURE : CODE.
POUMDS . _ o s s m s scm == = - =°a 2o === P T MILOGRAMS . s e e e e - e man e s 23
e LI CRETRICTONS , - L.l e nae e enn> NP b4

- ~- - P . . h
= §f fecility records use sy other unit of measure Tor quantity, the unit of measure mmust be converted into one pf the required units of measure mking into
»u:::oumtheupproprhtedemhyormecﬁic_gmvﬁynfﬁ:em, - LT o ) L S .

‘. PROCESSES ’ C e e e Lo -
_i. PROCESS CODES: - T e TTLo-e LT T - T s
- For imied herardous wesie: For each ¥isted harardous weste entered in column A select the codafs] from the tist of process codes conteined in lwem B0
= <0 indicate how the waste will be stored, trested, andfor disposad of at the facility. . - T o . .-
For non—listed harardous westet: “For esch characteristic or toxic conteminant enmred in column ‘A, select the codefs) from‘the fist of process codes
. eontained in ftern i1 W indicate Bl the processes thst will ba used to store, rest, and/or dispose of all the non-Jdisted hazardous westes thel possess
o. - zhat dmaramrisﬁcortoxicconmminaﬂt;-fx B i AR R e - .
Now: Four spaces are provided for entering process codes, I more are neaded: {1} Enter the first three Bs described sbove; (2} Enter “'0007 in the
I .. extreme right box of ham IV-D[%_); and {3} Enter in the space provided on page 4, the fine number end the additional codefs). .

. .2. PROCESS DESCRIPTION: i a code is not Tisved
NOTE: HAZARDDUS WASTES DESCRIBED BY BADRE THARN ONE EPA HAZARDOUS WASTE NUMBER — Harardous wastes that can be destribed by
more than one EPA Hazardous Weste Number shall bs described on the form &s follows: Ce T ) )

_ 1. Select one of the EPA Harardous Wasje Numbers snd enter it in column A On the ssme line complete columns B,C, and D by estimsting the totel snnusl

= guantity of the weste and describing all the processes 1o be used 1o treet, store, and/or dispose of the waste. . :

2. In column A of the next line enter the other EPA Hazsrdous ¥Waste Number that can be used to describe the waste, In column D{2) on thet line enter

. ~incduded with sbove”™ and make no other entries on thet line. - . oL .
3. Repeat siep 2 foreach other EPA Hazardows Waste Number that can be used 1o describe the hazardous waste. - )

for s ;amwss that will be usad, désu'Ibe the process il:l the :pace pn:»ﬁded on the form. -+ -

EXAMPLE FOR TOMPLETING ITEM IV {hown in line numbers X-§, X-2, X-3, snd X4 below] — A focility will wreat and dispose of sn estimated 300 pounts
; per year of chrome shevings from lesthes-tmnning pnd finishing opersation. In addition, the faciiity will treat and dispose of three non—lisied wastes. Two weastes
! gre corrosive only and there will be an extimated 200 pounds par year of each waste. The other waste is corrosive end ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerstor and dispasal will be ina Iandfill. -

- A._FEA . - T PR C.UNIT - B ) . D, PROCESSES
g nggﬂ% B ESTIMATED RHNSL:‘;-%:_-L- O;"’HREEA- - . 1. PROCESS CODES ’ 2. PROCESS DESCRIFTION
: N ] . F
:lg {enter code} QUAN-TITY oF 'b_'-'A ' ’;;;:;' o {enter} ’ . ©  (if a code Lk not entered in D(1})
l ] _ N B i L LI T 1
x 31510514 06" - | |pl|lTe3p&o
TS : ] i S B S R 1
- Mplololzt, - 400 - . VP {TO3DED .
, - — B T L 1
xalplolols] < a0 =PI [T 03D B0 - . ; o
: — T LR T S B T T B R -
X-4Diojo 2 included with above

e i wm PwT™ CONTINUE ON PAGE






Continued from page 2. .
NOTE: Photocopy this pege before completing §f § o B MOTE then 20 wastes To Jist Form Approved QMB No. §55- 580004

grA 1D. NUSMBER {enter from page I} \ FOR OFFICIAL USE ALY . \
i 7a] € AL " !
WDHD(}BT926740 j'\, 1 . pUP o -
DESCRIPTION OF HAZARDOUS WASTES {eoniin P = e e L e et
. i—] . EPA - Lo e d o URIT LR : D. PROCESSES m— -
w lHAZARD.] B. ESTIMATED ANNUAL-—'D;:RE;‘T - o - ] - A - -
“Zg W ASTENRD ;&;l}_l}_ﬂ?i_‘{_‘tpi_’ _WASTE ) ganter 1 ,,A_-‘_‘__-‘_-?L_rnocz:ss CODES o . | 3. PROCESS DEBCRIFTION A
Sz |gmtereedgd] T 250 s s swn T eoda} [ AR meEa = Henter) T UTL U per o T *{Hf & code ds not entered in DI} #2313,
I £ M 7 | =T DR a8 ] 2 o P —E—r'—‘"——n-r——rn" '
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| 1X. OWNER CERTIFICATION

vnyed frum the front,

DESCRIPTION OF HAZARDOUS WASTE. - inued) > s TR ey i;;wﬁ“‘;ﬁ%EﬁM—*:

TUSE THIS SPACE TO LIST ADODITIONAL PROCESS CODES FROM ITEM Dﬁi} ON PAGE .

EPA L.D. MO, (enter from page 1}
B Tia ©
Folulolololilolzlslrlalol {6
“V. ;-‘ACILITY DRAWING - e e TRt Sy - % = S

All exGsting facilities rnustinciuda in the spaca provided on page 5 a scale drawing of the facitity fsee insouctions for more detzil).
VI PHOTOGRAFPHS & == ceoses o : = =

All existing facilities must include photographs {aerial or ground-—level} that clearly delineate alt existing structures; existing storage,
——aatment and disposal areas; and sites of future stora disposal areas fsee instructions for more detaif).

ge, treatrnent or
FACILITY GEOGRAPHIC LOCATION =
) LATITUDE {degreez, minutes, & seconds)}

o o ]2z ey R 8l 1}|311j| B

T %8 ®s = Tt i 7z - FH Y 7R TE - 7Y

LONGITUDE {degrees, minutes, & seconds}

VIl FACILITY OWNER 43 : e e ; S o "'::'_.

&]A t¥ the facility owner is siso the facility opersior as listed in Section VIt on Form 1, “General Information™, place an X" in the box to the left and
' skip to Section |X below. . T R ) - ST . T

_B. 1f the facility owner s not the facility operator @ listed m Section Vil on Form 1, complete the following itéms: )

-,A,;'_-fi__ - 7-!.NAMEOFFAC!LITY‘SLEGALOWNER . ' 2. PHONE NO. {oree code & no §
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TR AT ) "

! certify under penakty of law that | hiave personally examined snd am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the -
submitted information is true, accurzte, and complete. I am aware that there are significant penalties for submitting false inforration,
including the possibility of fine and imprisonment. '

A, MABE (print or type) ] B.SIGNATURE | C.DATESIGHED

X.QPERATOR CERTIFICATION

~ertify under penalty of Lew that § have personally examined and am familiar with the infermation submitted in this and all attached
Ywments, and that based on my inquiry of those individuals im iately responsible for obtaining the information, | believe that the

_ iited information is true, sccurate, and complete, fam awa at there are significant penalties for submitting false information,
incliuding the possibility of fine and imprisonment. z /?

!

i
T
H

JT-NAME(pn'ﬂfortype) B. BIGHRATURE . €.DATE SIGNED
\ Emory G. Hukill M/ /W af30/82
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HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD < BEDFORD, OHIO 44146-4493 « 216 / 232-400 « FAX 276 / 232-9477

Over Forry—.Years of Quality Products and Services

CERTIFIED MAIL

Ms. Kristen Switzer w?le;g g\i?ﬁ OF RQR@ August 6, 1993
Ohio EPA, NEDO &“g%mﬁm DR
211@ Bast Aurcra Road GION +

Twinsburg, Chioc 44087

Dear Ms. Switzer:

Per our discussions, I am enclosing a copy of the complete Part A Application
form for Hukill Chemical Corporation (HCC). The waste codes, pages 6 to 6E,
have heen revised to eliminate those found in sections 2, 3 and 4 of Paul
Anderson’s 7/20/93 fax to me. We understand that you and Paul Anderson will
assist us in expediting the revisions or modifications required to add those
codes to HCC's Part A in the future.

I have revised the container storage capacity to 182,180 gallons to be the
same as the total of all hazardous waste container storage areas for the
future planned facility. This is shown on the revised page 4 of 7.

Please contact me if you have any questions or comments on the above. T can
be reached at Hukill Chemical Corporation, (216) 232-9406.

Edgar M. Price
Engineering Consultant

enclosures: Completed Fart A Form

¢¢: Paul Anderson, OEPA, NEDO
Tom Crepeau, DHWM, CO, Ohio EPA
Harriet Croke, Chief, Ohio Section, Region V, U.5. EPA
Robert L. Hukill, President
Jamie Hukill, Vice President
Mike Mraz, Plant Manager

CHEMICAL DISTRIBUTION = SOLVENT RECLAINMING « HAZARDOUS WASTE SERVICES
EFA 1.D. NO. CHDOOT826740

\ PARTB~7\PTAS93.DOC Printed cn Recycled Paper






HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD = BEDFORD, OHIO 44146-4493 « 216 / 232-8400 « FAX 216 / 23_2-.947?"

CERTIFIED MATL o Q??ﬂ?}

CE @F RGR

i
EPXE, 8RGION o

Mr. Paul Anderson I@ A July 18, 1953
Ohioc EPR, HNEDO _
211@ East Aurora Road

Twinsburg, Chic 44087 .

Dear Paul:

Per our conversation today, I am enclosing the following portions of the Part
A BApplication for Hukill Chemical Corporation (HCC). The waste codes, pages 6
to 6F, are copies of those submitted to Kristen Switzer on September 23, 1992,

We have increased the container storage capacity to 193,380 gallons to be the
game as the total of all harzardous waste container storage areas for the
future planned facility. This is shown on the revised page 4 of 7.

In order to get everything up to date, I have also enclcsed a copy of the
signature page with today’'s date,

Please contact me if you have any cuestions or comments con the above. I can
be reached at Hukill Chemical Corporaticn, (216) 232-9400. '

Sincerely yours,

A

Edgar M. Price
Engineering Consultant

enclosures: Part A copies

cc: Kristen Switzer, OEFA, NEDO
Tom Crepeau, DHWM, €0, Chio EPA
Lisa Pierard, Region V, U.3. EPA
Robert L. Hukill, President
Jamie Hukill, Vice President
- Mike Mraz, Plant Manager

CHEMICAL DISTRIBUTION « SOLVENT RECLAIMING « HAZARDQUS WASTE SERVICES
EFA LD, NO. OHDOQI926740

Frinted on Recycled Paper






HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD = BEDFORD, OMIO 44146-4493 « 216 / 232-9400 « FAX 216 / 232-9477

Over Forty Slfears of Quality Products and Services
CERTIFIED MATIL

Mr. Donald R. Schregardus, Director May 13, 13593
Chio EPA '

1800 WaterMark Drive

P.O. Box 1049

Columbus, Chio 43266-014% : Re: Reguest for Permit Revision
Qhio Permit No. ©2-18-0315
Attention: Mr. Tom Crepeau U.8. EPA ID Ho. QHDGOLS9ZE6740

Dear Mr. Schregardus:

Hukill Chemical Corporation (HCC) is reguesting a revision to its
Part A Permit to add the Fg37 and FO838 waste codes in responsge to
the rule change.

HCC recycles spent solvents through distillation processeas. The
distillation bottoms and other nocn-recyclable solids are shipped
to permitted facilities <for use as supplemental fuel which
results in thermal destruction of the hazardous wastes,

HCC does not wish to reject recyclable materials from customers
which may contain small amounts of F®37 and F@38 wastes which may
be abcve the regulatory level. HCC must be permitted for These
waste codes so that if they are present above the regulatory
levels in recyclable materials, HCC may continue to receive them.

I have attached page 6A of HCC's amended Part A which includes
these waste codes. This revised Part & was contained in the most
recent revision of HCC’s Part B application, submitted 1in
September, 1992.

Thank vyou for your cogperation. If you have any guestiocns or
need additional information regarding this reguest Zor a permit
change by rule, please contact EJd Price, Engineering Consultant,
at Hukill Chemical, {216) 232-924020.

Sincerely yours,
Hukill Chemical Corporation

by Tt
Robert L. Hukill
President

ce:; Kristen Switzer, Ohioc EPA-NEDOC
I.isa Pierard, Y.5. EFA
Mike Mraz, Plant Manager; Ed Price, Engineering Consultant

‘CHEMICAL DISTRIBUTION » SOLVENT RECLAIMING « HAZARDOUS WASTE SERVICES
EFA LD NO. QHDOOT326740

. T e
Printed on Recycled Paper o5z A7






Form: Approws, DwE We. PDB5-D55e Exores 18 31061
Piezse prnt o nype Wit TUTE fype (32 £hataies pi: ingh) in the unshalel sreas enly S G54 . Cieb-LFATT

——" ;-.,,_ o e B0 - T T e T ‘ '&.—-_;“ _:"'F—Bc‘.f-.'
sz Rk g econdgry B Humber (emer flom page. J

L PA 1. D Number (enter from caged

o
T
TR

sols|n]olof1]e]l2]e]”
@c;v. Desmpbon of ha_arégﬁ'ﬁasm%ﬁggg}
R : 2N
AEFAL; ;%m;%mtjf e e e -*,:;_ ;&%“‘Tg;ﬁ
{AZARDOUS! | £ ANNUARE § WERSURE 130578 i PO |
SUiS | e pon | TR s e 4 SR iisf,iifﬁfé‘i;’%‘}"%;:
Humbe FHASTER S core)s S
Bl lalaly 150 T s lpiiig-ep
gi :2_ 1n tﬁ 112 150 T elnlslelala
%jﬁ D) !D |3 K 150 e inlaleinls
§ 2 Ia 4 150 T ainlistainl>
S5 s lal 4o - delalidedaly
EJ i ] !D ! 3 [ T&0 T = | (a0 ] S inle
‘u > loda |7l e T _dslalslalnis
Bidh lols s 150 ] glnplilsinto
% > lolsls 150 T slalslalnls
210 b lo lalo 150 T Isloltilsliols
s b lo |4 150 T Islolilslol?
Ezb o lal2] s + Isloliislals
EEID lo |4 3] 1m0 T Islalildslols
%i—i F lo [0 1] 20000 T JIslolrlsliole
%fS,F \o 0 |2 [thru FDOS anf DOD1 thry DD£3 Included with ahmye
=ied lololz] 2000 | T Islolilslolz
7 7 1o {o |1 | Fooa thru FU05 and DOb1 v doca included with zhove
FFs% o |o 3| =000 T sloi1lslelz
,g\'i_-‘v_"F O 10 11 [ FO02 FOD4JFODS and [5001 thre D3 Included with above.
=I5 F o Jo|af 2000 | T s loils]e]2
F34ETF |0 |0 |1 | F0O2 FOO3,{FOOS and POOT thry D3 Included with above.
233 F [o [o [5]| 20000 T s je |1 (s |o |2 :
PEIIE [0 |0 |1 |thru FOo4 ang DODT thed DO43 | Included with above,
EEE —
_ @jf: 2 |0 |0 |1 Ehru D0o043 ipcluded with 1he fpllowing wasle podes th enH of Page 6.
BEMEF o Jo|s| 100 T 5o |1 0 |2
- BdErF o [y 3| rooo T - Isfo|1is]o |2
7 %:‘gf 0 {2 |4 1.000 T S |0 |1 [S jo |2
SRS F P |2 (5] 100 T s lo [1 {s |0 j2
o _4.?3“: 5 o |3 |7 ] 2000 T s lol1ls ol
- %g::;_": o |3 |8 | 20 T ko |1 s [0z
ZF [0 |3 (8| t.000 T o |sielz
é‘*}x 5 |0 |1 | 1.000 T o1 isiolz

£ -t T AA






ot A

HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD « BEDFORD, OHIO 44146-4483 » 216 / 232-9400 ¢« FAX 216 / 232-9477

Over Forty Years of Quality Products and Services
September 4, 1990
Ms. Lisa Pierard
RCRA Activities
Part B Application

U.S. EPA - Region V Re: Request for Permit Revision
23@ S. Dearborn St. U.S. EPA ID No. OHD@®1926740
Chicago, Illinois 60690-3587 Ohio Permit No. ©2-18-0315

Dear Ms. Pierard:

Hukill Chemical Corporation (HCC) wishes to revise its Part A
permit application to include the hazardous wastes that have the
characteristic of toxicity. The reason for this request is the
Rule Change for Toxicity Characteristics (TC).

HCC recycles spent solvents through distillation processes. The
distillation bottoms and other non-recyclable solids are shipped
to permitted facilities for use as suplemental fuel which results
in thermal destruction. Some wastes may, infrequently, be sent
to permitted facilities for commercial incineration.

The new TC regulations make D wastes of many of the wastes HCC
accepts as F and U wastes under their Interim Permit. HCC does
not wish to reject recyclable materials from customers which may
contain trace amounts of D wastes that are above the regulatory
levels. Although HCC does not wish to handle some of the TC
chemicals, they must be permitted for them so that if the TC
wastes are present above the regulatory levels in recyclable
materials, the solvents may be recovered.

Per our 8/30/90 telcon, I have enclosed the revised page 3 of 5
which includes the TC waste codes.

Please contact me at Hukill Chemical, (216) 232-9400 if you have
any guestions or require more information regarding the above.
BECEIV )

; - ‘~ o JI
Sincerely vours, o

Edgar M. Price .
Engineering Consultant U. S. EPA, REGION V

SWB — PMS
Enclosures:

cc: Robert L. Hukill, President
Tom Crepeau, Ohio EPA, Columbus
Paul Anderson, Ohio EPA, Twinshurg
Nick Andrianas, Eder Associates

R

il /

CHEMICAL DISTRIBUTION * SOLVENT RECLAIMING « HAZARDOUS WASTE SERVICES
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EFPA L.D. NO. OHDOO1926740 C/ < g 2
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TV. DESCRIPTION OF HAZARDOUS WASTE> /continued) SRRl SNNNEE
E. USE. THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM o1
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V.FACILITY DRAWING @

All existing facitities must include in the space providd on page 5 a scale crawing of the facility (see instructions for more detail].
VI PHOTOGRAPHS T P Eaa——— P CE— — .

All existing facilities must include photographs faerial or gaund«level} that clearly deiinte all existing structures; existin
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail},
VII. FACILITY GEOGRAPHIC LOCATION ¢ T TR R ) L N -

LATITUDE (degrees, minutes, & seconds)

Gil| 122 232 h 8(I]i3¢1 4] 5

LI 7. 73 _Th 77 - 79
VIH. FACILITY OWNER

LONGI'TUDE (degrees, minutes, & seconds)

Eﬂ A. If the facility owner is also the facility operator as listed in Section Vi1 on Farm 1, “Generat Information®, place an X" in the box to the left and
skip to Section X below. -

8. !f the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER

2. PHONE MNO. {arec code & no.)
E | |
13 (1§ - =5 136 - s8] |35 - &t 63 - §5
3. STREET OR P.Q. BOX 4. CITY OR TOWN !s.S‘r.% 6. ZIP CODE
F G| ! |
- - a4 - - EL A 4
IX, OWNER CERTIFICATION

| certify under penélry of faw that I have personalily examined and am famijliar with the information submitted in this and alf attached
documents, and that based on my ingquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
including the possibifity of fine and imprisonment,

A.MAME (print or tvpe:

| B.SIGNATURE

, C.DATEZ SIGNED

I
|
{
|

X, OPERATOR CERTIFICATION

| certify under penalty of iaw that | have personaliy examined and am familiar with the information submitted in this and afl attached
Aocuments, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, { believe that the

-nirted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘nr,urfing the possibility of fine and imprisonment,

AL AME (DRIRE OF tvpel

rH.SIGNAT E
| Eay
Robert L. Hukill 1\

EPA Form 3510-3 (5-80)
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Please print of type in the unshaded areas only
fill—in arees are spaced for elite type, i il

] : T e :
EPA Form 3510-1 (6-80) . CONTINUE ON REVERSE .



A. FIRST B. SECOND

[eT T T T Tpeciry) bl _ T T T speciry)
217,3.9.9] SOLYENT RECYCLING e o] CHEMICAL DISTRIBUTION
| C. THIRD D. FOURTH
[ T T T Tspecify) kel T T T Tyspecify)
2.8.9.1 ;
21289 1/ CHEMICAL PACKAGING

Viil. OPERATOR INFORMATION

A, NAME s :s th'e\;lamelis‘tad in
tem VIll-A aiso the
_Ts;_illlllllIlllllIllilI1TIIliII1IIIIIIII1r R
$IHUKILL CHEMICAL CORPORATION === |[CI¥EsS( NG
15 | 18 - 3 55 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “'Other”, specify.) D. PHONE (areg code & no.)
F = FEDERAL M = PUBLIC (other than fedéral or state) (specify) g rl i R
S =STATE O = OTHER (specify) P T 2161123219400
P__*'—‘PH_IVATE 5] [is | (TR ) i TR T O O ST
| E. STREET OR P.O. BOX '
% S e ey S S il il e s [ (A e L L O G T e e !
7013 KRICK ROAD
s A et B . st -
F.CITY OR TOWN G.STATH H. ZiPF cODE }[IX, INDIAN LAND

W TR PR B (CEP T (0] I [N [ RN PO NP T T IR e i e e e [ T L Is the facility located on Indian lands?

B{B E D F OR,D, 0H[|44146 Clves [ino
X

I Il i L i 1 1 L 1 1 1 il L L I L 1

16 - a0 | ar a2z {az = 51

| X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
EE N 5 L O S LT L L R I cl vy el 0 T 0 L
9 N 0|H|O|OI6134L4JL4J 1 i 1 9 P 1 1 i L 1 L L 1 1 1 1 1
15 16 {17 | 59 = 30 £5] 16 7 18 - 30
B. Uic (Underground Injection of Fluids) E. OTHER (specify) :
Ellewalae. 1 ft 1 1 U © T 1 01 [ T 1 (=3 3 111 17T T T 17T 17T 1T 1771 (specify)
[ EREY I Rl S R SR T T I S RV T
15 [ 16|17 | 18 = 30 [15]i6 | 97 [ 1 = 30
C. RCRA (Hazardous Wastes) E, OTHER (specify)
¥ wjme 1 [ 1 T T 1T T T 1 T T 1 R | Tl S P (o ol Sl e (G f P (specify)
- . “l L g gty L R R R e el 9 MR T T RN TR (R T L1 I
15 ] 1617 | 18 - 30 | 1s8l16 ]| t7 ] 18 - 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)

We are distributors of industrial acids, alkalies and solvents. Also in connection with
this report and the attached Hazardous Waste Permit Application, we are a "Resource
Recovery Facility" actively engaged in recycling byproduct streams back to industry.

| XUI. CERTIFICATION (see instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and alf
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprison /a

P NAME & OFFICIAL TITLE (fype or print)

C. DATE SIGNED

Emory G. Hukill, President:

COMMENTS FOR OFFICIAL USE ONLY
e T R T 0 e e E [

9/30/82

i A e | L N kL i i i I

1
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Please print or type in the unshaded areas onlv

(fill—in areas are spaced for elite type, i.e., b vers/inch). Form Approved OMB No. 158-S80004
FORM : ey VIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
e EPA HAZAREOUS WASTE PERMIT APPLICATION 3
Consolidated Permits Program T | ;

RCRA \’ (This information is required under Section 3005 of RCRA.) F0IHIDIO 011 2 912 61714 0 1
i(_)R OFFICIAL USE ONLY

[ ke comments

za 24 28 v

I1. FIRST OR REVISED APPLICATION

Place an **X"' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA I.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

A, FIRST APPLICATION (place an ""X"' below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing” facility. []2 NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
T A MO. oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) —— —= = Fyﬁ;_o;:)ne&'l";;i %};;:k
8 6| 8 T[T 115 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l TION BEGAN OR IS
(use the boxes to the left) EXPECTED TO BEGIN
15 73 24 75 76 T2 78 73 J4 75 76 17 78
B. REVISED APPLICATION (place an "X " below and complete Item I above)

[X]1. FACILITY HAS INTERIM STATUS [[l2. FACILITY HAS A RCRA PERMIT
72 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem I1]-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—PROCESS =~ CODE = DESIGN CAPACITY — PROCESS = CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK so02 GALLONS OR LITERS 1 LITERS PER DAY
WASTE PILE sS03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS e Lt
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not eccurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
T D I o L R U S e G EITERS PER DAY - 5 siacep oo o v ACREFEET. i wa of vosis (s (4l o wibn s A
EATERE (03 O o) 00 aow 45 a o dlahn mEal L TONSPER HOWUR < < cia:e o oo s sos s D HECTARE-METER. ., . 1 ¢« a5 65 F
CUBIC YRRDS , ., « v.viv 2 2 a0 n v b0 Y METRIC TONSPERHOUR. . ... ... w L o S A N A I R L B
CUBICMETERS . . . « <5 5 =2l e [ GALLONSPERHOUR . . .. ... 44« E HECTARES . 4 o o 4 o0 o b nlo s e dluwgin Q
GALLONSPERBDAY . ... «c«co o rs u LITERSFERHOUR . . . . .. .. ¢ e H

EXAMPLE FOR COMPLETING ITEM U (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.
S

= T/a] € \
< DUF 1X\\\\\\\\ \\\\\\\\\\\\\
[ = i3]1a |15 :
" . B. PROCESS DESIGN CAPACITY ™ B. PROCESS DESIGN CAPACITY
@ Sess 2 uniT|orpiciaL| & SESS 2. UNIT | G EETCI AL
:g abede) specify) E-‘i,"dtgf ONLY jg oy Lean‘::)r ONLY
16 = 10 |19 * 27 -3‘—1 '!_k - ;L 16 - 18 18 = 27 _ZL 28 - az
X-1|S (0|2 600 G 5
X-2T\0|3 20 E
L1siol1] 5500 ¢ 7
21sio/2| 102,000 G 8
3 9
4 10
16 - 16| 18 - 4 28 2-9 - 32 18 - 18] 18 - 27 28 ﬁ - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from the front. |
I11. PROCESSES (continued) :

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. 4

See Section D of Part B application

IV. DESCRIPTION OF HAZARDQUS WASTES

A. EPA RDOUS WASTE NUMB — Enter the four—digit number from , Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:
ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURE ~~ CODE
T S e R el s N - SRR P BTCOGRAME - . o i lsiminir s s sims o b A iasiar, K
PECOBRTENG de. Role . o Tl R NI ) el N o e T METRIC TONS. . . . . Rty Uy T M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA - C.UNIT D. PROCESSES
g . |[HAZARD.| B. ESTIMATED ANNUAL [°F MEA oo o
B e e | [SUANTITYOFWASTE [l foner SINEES pennd 0 Aol o i ol
i || T T =)
X-1|K|0]|5|4 900 !P T 0 38 0
' T T e il
X-2|Dl0o|0|2 400 Pl | 0 3Dv& O
o 9 | =
X-3|1D|o|0)|1 100 Pl T 0 (D& 0
(. | | | | | |
X-4|D|a|0]|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2. ! i |
NOTE: Photocopy this page before completing it y'onve more than 26 wastes to list. = Form Approved OMB No. 158-S80004
EPA I.D. NUMBER (enter from page 1) . M ' FOR OFFICIAL USE ONLY L : \
Ww(O|H|D[OjO|1[9f2|67]4]0 1\<ﬁqw DUP \ \
I. DESCRIPTION OF HAZARDOUS WASTES (continued) ;
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (O MEA”
it Rkl § - o s S
- 27 - 38 | ] 27 28 [ 23 - 27 29 |27 - 28
1 |D|0|0O(1 3,525,000 G S01sS02
=1 1 T
2 IFlojo| 117,500 G| {[SO01[S02
T i T T T T T T
3 |F|o|o|2 117,500 G| [SO01/S02
T T T I | I T T
4 IFlolo|3 78,300 G| |S01[S02
i L T T = — 7
5 IFlojo|4 78,300 Gl |[So1ls02
= i T —
6 [Flojo|5| 78,300 G| {[S01|S02
i T T 1 { N |
i
= =T =1 —
8
4 T 1 L T
L)
T T I I T T T T
10
1 I T )
13
= T— il 7 T
12
[ T T L | T 1
13
S 1 1 =1 =
14
1 T T T 1 I T T
15
B Fa =3 e 1
16
=7 =7 T =
17
T T T T I T | .
18
= = T 1 |
A9
: I T — T
20
=1 =0 1 =1
2]
E | T 1 2B |
22
1 I I T T T T T
23
LT T | T 1 T T
%4
1 | T R
25
26 ] I i (| - = I T T
M1 T - = rela _ wlas ala o
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”, "B, “C", ete. behind the “'3" to identify photocopied pages) -



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

0

B T/

FIO|HID[0J0]119/1216(71410] |6

1 3 a

z :
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

41112 |2 212 811131 & B

6 87 68 68 = 71 TR - 7- 75 76 J7 = 7T

VIII. FACILITY OWNER

E{] A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, "“General Information”, place an “X"' in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section VIll on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E= .
15 16 = 55 58 - 58 53 = 61 62 s 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
< =
F| G
13 1 16 = - a Fl &

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. TURE
y ;

7
C. DATE SIGNED
X Emory G. Hukill m f/% 9/30/82
P



Continued from page 4.
V. FACILITY DRAWING (see page 4)

See Plan Sheet 2 in Section B of Part B Permit Application

Form Approved OMB No. 158-S80004

EPA Form 3510-3 (6-80) PAGE 5 OF 5






Please print or type in the unshaded areas only

7
fl

[¥ili—in areas are spaced for elite type, i.e., 12¢ ~ finch). Form Approved OMB No. 158-R0175 £
FORM EN|RDNMENTAL PROTECTION AGENCY : ] 1. EPA I.D. NUMBER
(2] GENERAL INFORMATION L L /Al ©
f’ Consolidated Permits Program " |FlOED OO 1 92674 (3D
GENERAL (Read the “"General Instructions’’ before starting.) Tz 5 73 (14|18
- TABELITEMS T GENERAL INSTRUCTIONS
(6] (% 9267 If & preprinted label has been provided, affix
:\D' \u { e it in the designated space. Review the inform-
= - < U ation carefully; if any of it is incorrect, cross
1B pAclu-ry\AME through it and enter the correct data in the
X b TR, N . 0 appropriate fill—in area below. Also, if any of
9 ¥ e 3, the preprinted data is absent (the area to the
v, FACILITY R left of the label space lists the information
‘MAILING ARDRESS, | = ASERL_A S A that should appear), please provide it in the

iy B R =

e NN

Vi, ocaTion

e BN

Il. POLLUTANT CHARACTERISTICS

the instructions for detailed item

which this data is collected,

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items I, 11, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to

tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer "no” if your activity

descrip-

lll. NAME OF FACILITY

C

1

T 1T 11
SKIP

HUKILL CHEMICAL, CORPORATION. .

16 =25

TI. FACILITY CONTACT

30

A, NAME & TITLE (last, first, & title)

B. PHONE (greea code & no.)

1 1 T 117 1T 1T 17T 17T 17T 7T T T 11

ROBERT L.

1

T

T

i

MUKILL, GENERA.L.

] I I 1 I

MANAG.%

=il T I T |

216

o
[ <
2
V.

FACILITY MAILING ADDRESS

"A.'STREET OR P.0. BOX

46 - 4B

[e] v T T r r r T r Tt 1 11 1 1 1T T 1 1 1 1 F 1 71
g/ 013 KRICK ROAD, ., ., . ., . 6 .
151 18 o a5
B. CITY OR TOWN C.STATE| D. ZIP CODE
&7 T T T T T T T rrr 1T r T T 1T T T T T T T T T T 1 1
BEDFORD
z e o e MO 8 5}’.4.]:.4.!‘6
VI, FACILITY LOCATION
A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
‘_F_ T T T T J T ) T ) ] ] T ] ) ] T T ] I ] 1 I I I I L] 1 ¥ )
5 719711 3.  KRILCK . ROAD PR 5 Y
15118 - an
8. COUNTY NAME
| G S ) BT T S M i H i ) e T Pl 7 M (g T ™ 5 R
CUYAHOGA =
a6 70
b C.CITY OR TOWN b.sTATE[ E.ziP copE | F. COMNTY CODE
= L) T ] T T T I ] 1 T T ] I 1 T T T T 1] I 1 ] i 1 ) i T T T
BBEDFORD OHI||4 41 46 : &
N e SO SR = e B era —— it

9.4 0.0

[3]

ARK 'X'
SPECIFIC QUESTIONS . A#g::gp SPECIFIC QUESTIONS e F“" .A]:':::I"En
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) sguatic animal production facility which results in a
i = discharge to waters of the U.S.? (FORM 2B) T =
C. Is this a facility which currently results in discharges D. Ts this a proposed facility {other than those described
to waters of the UW.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | a3 28 waters of the U.S.? (FORM 2D) 25 | ze 27
- : s F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hezardous wastes? (FORM 3) % taining, within one quarter mile of the well bore, X
L = underground sources of drinking water? (FORM 4} YR BT =
G. Do you or will you inject at this facility any produced I ! % > 7
water or other fluids which are brought to the surface H. Do you or will you mject_ & this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X p_rnces:, f5°",‘|fi?“ imining of minﬁrals, ;t: situlcombus_‘; X
oil or natural gas, or injéct fluids for storage of liquid H?SHOM 5“' Uel, GF TRCOVERY O TDEQTRErmIS. SHEFDY,
hydrocarbons? (FORM 4) 35 | 8 3% 37_| 34 15
. Is this facility a proposed stationary source which is J. [s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) TH T 7z grea? (FORM 5) 35 | as =

EPA Form 3510-1 (6-80)

# 3 § CONTINUE ON REVERSE



l VI, SIC CODES (4-digit, in order of priority)

|
|

; A, FIRST : B. SECOND
el T V1 leepecify) le ! T T T Vispecify)
L 7.3.,9.9 SOLVENT RECYCLING 751,61 CHEMICAL DISTRIBUTION
. C. THIRD 3 D, FOURTH
el T T T Jfspecify) =T T T T [[specify)
712,8,9,11  CHEMICAL PACKAGING I :
5 Is 4. 10 15 |1 19
Vill. OPERATOR INFORMATION
A. NAME B, :s the\_;tmne liited in
tem A thi
_.=__||||r||||||||Il|1|||I||||||||||||||JIIlnwneﬁ, IS NE
8HUK‘ILL CHEMICAL COR‘PIO_R.A.T‘I‘O.N_ s Fn im Mo e e ol Z]l vEs [JNO
15 | 16 = g - e 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *'Other”, specify.) D. PHONE (area code & no,)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) Jisn L et I
S =STATE O = OTHER (specify) P Al 16|232|P400D
P = PRIVATE 5 =] W6 - we) [e8 - wi] |[er - as
E. STREET OR P.O. BOX
EoF T 4 0. F & bhod b b 0 b b k0 kb, o 1) T
7013 KRICK, ROAD, kB el .
26 - = 58
' F.CITY OR TOWN G.STATH H.ZIP cODE [IX. INDIAN LAND
LG R T L T T S I S CL O S R I L G G L T T T T Tis the facility located on Indian lands?
B.BIEI])]P|IOIR-1]3I L 'l 1 L 1 L L il BN S 1 L 1 A 1 L 1 OIH 414 il |4 I6 QYES K]NO
15 | ¥6 =. 40 a1 4z a7 - 51
A. NFDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clT |4 T T 11 | L] | | T | I_ el vl 1 ] 1 I I [ I 1 1 1 T -
9' N FJ .3|3|61 |A'.D| Il 1 L L 9 P 1 1 " I L 1 1 1 1 L1 1
15 16 {17 | 16 & 30 1516 | 17 18 .P 30
B, uic (Underground Injection of Fluids] E. OTHER (specify)
BN o =t 4= 4 L0 ] =l T 1T v T T 1T T U T T T T Trpecisy)
9|U N A T O | R R O SE S
15 | 16 | 57 | 18 = 30 15] 16 17| 18 # 30
€. RCRA (Hazardous Wastes) E. DTHER (specify)
(= B 1SS I 1 T T T T T I R clT] & ] ] T I 7 T T 1 1 T I ] (specify)
g R 1 L 1 A " I L 1 L i L L 9 L 1 i A x A - A L 13 L L
15 16 | §7 8 = 340 16116 17 18 o 30
Xl. MAP
Attach to this application a t hic of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, th%@n &cﬁ f 415 existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities) achwell(where it injects fluids underground. Include all springs, rivers and other surface

water bodies in the map area. See instructions for precise reguirements.
X1l. NATURE OF BUSINESS (provide a brief description

We are distributors of industrial acids, alkalies and solvents. Also in connection
with this report and the attached Hazardous Waste Permit Application, we are a
"Resource Recovery Facility'" actively engaged in recycling byproduct streams back
to industry in a completely closed loop system.

FOA/ET

/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediatgh~gesponsible for obtaining the information contained in the
application, | believe that the information is true, accurate and ca am aware m%here are sfgnificant penalties for submitting

false information, including the possibility of fine and imprisonmen

A. NAME & OFFICIAL TITLE (fype or print) C. DATE SIGNED

EMORY G. HUKILL, PRESIDENT

COMMENTS FOR OFFICIAL USE ONLY
W T T e, o i, e e i i

C

ZiE
F
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Please print or type in the unshaded areas onlv
(fill—in areas are spaced for elite type, i.e., haracters/inch).

FORM | INVIRONMENTAL PROTECTION AGENCY \

j e’ PA HAZA..JOUS WASTE PERMIT APPLICATIGN
L)

Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED (yr.. mo. & day)

COMMENTS

23 24 29

Place an X' in the appropriate box in A or B below (mark one baox only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing" faeility. m 2.NEW FACILITY (Complete item below.)
7 Complete item below.) 7 FOR NEW FACILITIES,
E THE DA
< VR. MO, oAy ]| FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo,, & day) V. MO, DAY F;;_O:ILD &-E'lay} ongg-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 6 IB 1 ]]_ ]__]j (use the boxes to the left) I ] I EXPECTED TG BEGIN
15 73 74 75 i 77 78 73 74 75 78 77 78
B. REVISED APPLICATION (place an "X" below and complete Item I above)
1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72 72

I11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem //1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the pmcesﬁ
1. AMOUNT — Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of un? re codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF / PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

. PROCESS ' ' CODE  DESIGNCAPACITY

Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK _/\ TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

3 METRIC TONS PER HOUR:

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . EHEREE PER DL
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biclogical treatment LITERS PER DAY

depth of one foot) OR Pprocesses noi occurring in tanks,

HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . o o v o o v o eioisimm os G LITERS PERBDAN o o o oinioinbivie o 5 v ACREFEET. o v oo scaini s o 5 o ¢ aym dle A
BATERE 5 5 5 v o % = e A e b L IFONS PERMOMR . s G o v D HECTARE-METER: & 5.« < i s i v oaua F
CUBICYARDS . . . ooy 4o {irg e o ¥ METRIC TONS PER HOUR. . . . . ... w AGRES. . o ! oo drsmiennam s o B
CUBICMETERS « .00 5« cs v amepe s s c GALLONSPERHOUR . ... . .c:® . E HECTARES ; - wisizebicon & s eiaison siiems Q
GALLONSPERDAY . .\ aws oo u EITERSPERHOUR, . . . .o v e H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

H e O S S e e R A N U N
u§ ’Aé:gg;:' B. PROCESS DESIGN EAPAC[;:%“;I- OFF%ITAL § %Egsz' B. PROCESS DESIGN CAPACI‘;:L“?I- OFﬁ‘?CR;AL
X-115(0|2 600 G 5

X-2AT|0|3 20 E 6 )
l|se1 55,000 B&e G 7

218592 156,060 ©0¢ G 8

3| Mdes 12,5600 0 € U 9

4 | 10 a

EPA Form 3510-3 (6-80) "~ PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.
III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

We operate a Resource Recovery Facility incorporating both vacuum flash and
atmospheric fractional distillation processes. Capacity approximately 3

million gallons per year total. Materials processed are received as commercial
solvent by—product streams which are recycled back to industry as industrial
solvent blends and heavier fractions converted and blended into residual fuels and
returned to iIndustry.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURE ~ CODE
B 0 e e A e I S P KILOGRAMS . . . v v v v s v s v s a s s s nm sn v os K
DI 0 G e o e e R W N e KT e METRIE TONS . - o il s mt i ad e @i o o % M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©  guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
I'|Z'l R D] B ESTIMATED KNNUAL 175 0g | 1. PROCESS C s DE IPTION
|| TMANTITY OF MAREE fenger ‘PR enter) (if a coae is not entered in D(1))
=T [0 gl ] T
X-1|K|0|5|4 900 Pl 1T 0 3|1D8 ¢
i el 3 ==
X-21D|0| 0|2 400 Yl (0 | A
| T I L L R |
X-3|D(0]|0 |1 100 Pl T 0 3D 80
- T R
X-4|Dj0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completin,,

“\u have more than 26 wastes to list,

Form Approved OMB No. 158—3300%

' EPA 1.D. NUMBER (enter from page 1) FOR OFFICIAL USE wNLY \
LS /Al € = T/al ©
UDLJ:B-W gl 2l gl 7l 4l of 1 W DUP DUP
26 =2 LT e ¥ 1314 fis 1]2 = 13/ 14§ 1 - 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |9ZV =&
Z0 WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter code) code) (enter) (if a code is not entered in D(1))
| 23 = 26 | 27 = 38 | 2T = slar = Falxy -T2 )39 < 39
S | == = =
1 999999999 ,
FO 61 06557080 '8l L SA 2 T84 —r—pterage-and  Processing—for——]
2
L F -6 2 dncluded above — — = MG -2 £ - S —
3
B oo 1 n
D T T I 1 L
4
| oo 4 ok ad T = T —
"H o a s " t
= I (o | | T
6 )
* T 1.500.000 F
0 th{e 7 ¥ | . 1 T T T
W
| I I I 1 T T T
8
T =i T ——* Note: This covers-a large
9
= y{’“> -y — variety of non halcgenated |
].0 e
| T C— | A T 1 sohlent_blends_typlcallyi
11
B T IA% . — known-as paint-and lacquer
12
e - / - — thinners
13 (;,
[ T T T T y\ T T
14
D
= =1 —F T
15
| R | T T L T 4
16
I T T 1 I T T T
17
T T I T T I T T
18
1 7 = =
“19
| o, (G ==
20
1 1 0 el
21
| TR | i T—1 { i |
22
[ T T |
23
T 1 T 1 T T T
24
| | == =7
25
| | 0 | L )
26 |
T : il L8l ERETIS I
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A", “B", “‘C", etc. behind the ““3" to identify photocopied pages)



Continued from the front.

L--_h-- N )

E. USE THIS SPACE TO LIST ADDITIONAL P:.2CESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
s T/A C
F | 5
1 F4 e 5
V. FACILITY DRAWING
All existing facilities must include in the space provided on pag IgArgwing facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs {aerial or ground—/fevel) that
treatment and disposal areas; and sites of future storage, treatment or gsgqs
VIIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

rl i e all existing structures; existing storage,
s (se€Yristructions for more detail).

LONGITUDE (degrees, minutes, & seconds)

HI2EIE 2K o8l 111311 16l¢s

o [67 &6Ba 09-#2 72_= 7. 75 17-195

VIII. FACILITY OWNER

. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’’, place an X" in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
18 16 55 |s6€ - S8 58 - 61 62 = &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
c c
F G
[TWET] = 4 ao | ag

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am awareThat there are sjgnificant penalties for submitting false information,
including the possibility of fine and imprisonment. a ;

A. NAME (print or type) B.%E—‘. ATURE

C. DATE SIGNED
Emory G. Hukill

i /M 11/6/80
X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am awgaee that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) 3 ATURE C. DATE SIGNED

V7 :
Emory G. Hukill Z“an % /JWL 11/6/80

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4.

faaeid

FACILITY PLOT

357.568

Wi

Ve DG e 7

Form Approved OMB No. 158-S80004

%57

YRICK RD.

Building A - Office & Warehouse
Building B - Processing & Manufacturing

§1 - Acid Storage
§2 - Solvent Storage
S3 - Future Solvent Storage

HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD
BEDFORD, OHIO 44146
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Continued from the front,

IV, DESCRIPTION OF HAZARDOUS WASTE tinued) g i :
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODESFROM ITEM D[‘l) DN PAGE 5.

EPA I.D. NG. {enter from page 1)
5 TiAl C

F )
V. FACILITY DRAWING

VI FACILITY GEOGRAPHIC LOCATION _ S
LATITUDE {degrees, minutes, & sec‘mjds)

- Yy | {
] ] o112

s6] [E7&eed o5 < R 75

LONGITUDE fdegrees, minules, & seconds)

27 - 7

5

VIIL FACILITY OWNER

EE@. If the facility cwner is also the facility operator as tisted in Section Vil on Form 1, "General Information’, place an **X"" in the box to the left and
skip to Section 1 X below.

B. If the facility owner is not the facility operator as iisted in Section VI on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {area caode & no.j
—l -
| i
T ET - 55 |56 - sm) {59 - &1 62 . 65
3. STREET OR P.O. BOX 4. CITY OR TOWRN 5.ST. 6. ZIP CODE
|5
A0 4 LE

IX. OWNER CERTIFIC AT!ON

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the infarmation, | belfeve that the
submitted information is true, accurate, and complete. | am aw, ,that there are significant penalnes for submitting false information,
including the possibility of fine and imprisonment, /

A.NAME (print or tvpe) B.%% ATURE C. DATE SIGNED

11/6/&6

Emory G. Hukill
X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally exammed and am familiar wrth the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information fs true, accurate, and cormplete. | am awgsp that there are sfgniﬁcanr penalties for submitting false information,
inciuding the possibility of fine and imprisonment,

A.NAME (print or type C. DATE SIGMNED

5. ZATURE y
Emory G. Hukill /MM 11/6/80

EPA Form 3510-3 {6-80) PAGE 40F 5 CONTINUE ON PAGE &
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Please print or type in the unshaded areas only

DON
RN

Il POLLUTANT CHARACTERISTICS

[Fill—in aréas are spaced for elite type, i.e., 12¢c/ rs/inch). Form Approved OMB No. 158-R0175
FORM <MVIRONMENTAL PROTECTION AGENCY I. EPA |.D. NUMBER
: GENERAL INFORMATION I T T I T1 :
Copsolidated Permits Program FOEp 919267 4 ¢|3]|D
GENERAL (Read the "General Instructions™ before siarting.) T < [EN KLS I
‘ GENERAL INSTRUCTIONS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer *“no” to each question, you need not submit any of these forms. You may answer “no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items 1, IlI, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

MARK ‘X'
SPECIFIC QUESTIONS ,—E,'n,ﬁa“;gg:“ SPECIFIC QUESTIONS ves | wo | RORM
A. ls this facility a publicly owned treatment works B. Does or will this facility {e{ther existing or praeosed}
which results in a discharge to waters of the U.S.7 e include & concentrated animal feeding operation or i
(FORM 2A) < aquatic enimal production facility which results in a
e 7 discharge to waters of the U.S.? (FORM 2B) i ) =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described E
w0 waters of the U.S. other than those described in X in A or B abovel which will result in a dischargs 10 i
A or B above? {FORM 2C) 22 23 24 waters of the U.5.? (FORM 2D} 25 26 27
. ¢ e . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermast stratum con-
hazardous wastes? (FORM 3} X taining, within one quarter mile of the well bore, "
T T o5 underground sources of drinking water? (FORM 4) e T =
G. Do you or will you inject at this facility any produced Z = 5 o :
water or other fluids which are brought to the surface H. D.°| Vﬂl; o';s‘:;"sx:: 'ﬂ?e:_.t.naitnth:ff:&‘flﬁf ;Iu:tc'i‘s f!:l:r:sp:';
in connection with conventional oil or natural gas pro- Clsl pracEses Ll i L B
duction, inject fluids used for enhanced recovery of e process, solution mining of minerals, in situ combus- "
oil or natural gas, or inject fluids for storage of liquid }?gﬁnl\fll :?”'l fuel, or recovery of geothermal energy?
thl'DCHI’bDI:l_S? (FORM 4) Lad 3a 38 ) 37 38 35
. Ts this facility a proposed stationary source which is J. 15 this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons i
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainmant area?! (FORM 5) 20 | a1 2z area? (FORM 5) a3 | aa IS
llIl. NAME OF FACILITY
(¢ ] ) R T S
fS"HUXKELLL CHEMIGCAL,CQRPORATION . ., . . .. .. ., :
18 = l.! 30 - 1]

IV, FACILITY CONTACT _

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
el 1 1T T T T 1T 1T 1T T 1T 1T U T 1T T 1T T T T 1 S LT T T O e T 1 D T
2ROBERT L HUKILL,GENERA MANAGR+16 1432 194680
_‘i 16 - 4% A6 - 28 49 L 5% 52 = 55
V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX
< L L L . L L L L L = g k4§
f -1 3 KRICK ROAD
e TR e A T —
B. CITY OR TOWN C.STATE| D. ZIP CODE

LI LI T LI T | T | I | el T T T

D FORD

]
(4B E

Vi FACILITY LOCATION
: A.STREET, ROUTE NO. OR OTHER SPECIFIC

] Towte el

41 4 6

51

& T T ] 1 1 1 i I I T 1 ] 1] 1 ] T 1 |} 1 I I 1 ] ] I
5/9’13 KRIC_V'_(”{ ROAD )
is 118 * a5
B. COUNTY NAME
B BT A A R A N Y S L T R T
A NN Vo (R 25 AL LA
a8 i = 70 |
C. CITY OR TOWN D.STATE| E.ZIP CODE "'-col.}-‘}:"'",foni
_G_!., E b t‘ b k— b ] T T I I T T T T T T T T ] T T ) 1!1 1 A i 2} é '1
ARl ] N el (82,5
ol = 3L BT o

Al
EPA Form 3510-1 (6-80)
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ONTINUED FROM THE FRONT
VII. SiC CODES (4-digit, in order of priority)

A, FIRST B, SECOND
— IR (specify) B UT U | (specify)
7
8 BT SOLVENT RECYCLING T3 P CHEMICAL DISTRIBUTION
C. THIRD D. FOURTH
€] T T T Jspecify) e | T T T T(specify)
TS KL AT CHEMICATL 3 TR
VIll. OPERATOR INFORMATION
A. NAME B. Is the name listed in
| T T B e L L R L T R T [ e R i e G R ttem VIilI-A also the
L= owner?
8y UK TLL CHEMICAL GORPORATILION . . . . . .., . (SLIEESS IH6
15 | 16 = 55
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHOME (area code & no.) :
F = FEDERAL M = PUBLIC (other than federal or state) (specify) | © ] o I Egherl ‘
S = STATE O = OTHER (specify) P A 216112 321|924 00
P = PRIVATE 58 Eca %6 -~ 18| [w5 - @1 T}

E. STREET OR F.O, BOX
) il i N s B G S [ I T I R R T T ) L] R [ SR L R A (R R S S|

"_1(11.3.1<gn,'r.r:m.n.nA.n........,L....
T = - 55 .
: F.CITY OR TOWN G.ST.ATd H. ZiP coDE [IX,. INDIAN LAND.
R S T AT T R T TR ' i Vg T Is the facility located on Indian lands?
B R EDEO LD & 4 3 3 3 3 93 g 3 4 3 PR Q. & 4 1, 4_1. 6 %] YES [g] NO
‘45 | 16 i a0 a1 az a7 - Bi ]
[ X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
]l | S ) s | _l 1 | B A T | el vl T 17T 7T 11 1 I | L
g N F} 1 q q 6 i Al n ' L L 1 9 P 1 I A ol i 1 1 1 L ] 1 1
15 16 §17 18 £ 30 {5§ 16 7 18 C c 30
; B. uIc (Underground Injection of Fluids) E.OTHER (specify)
clr [ T T 1 | S i T T | T A ) el vl i | [T L T L L L T T 1 I :
(specify)
U Ll o SouniHIERL G e L 2 S 2 e o bl s
15 | 16 f17 | i8 3 9 = 30 t5f1a | 17 {18 - 30
C. RCRA (Hazardous Wastes) I E. OTHER (specify)
el vk I I 1 I ) T T T T 1 T T =3 K3 1 T I T ] ] ] 1 ] ] 1 i I (specify)
9 R 1 L i A ot L A i TN T & g 3 1 i I 3 L f L 1 1 1 1
15 16 §17 8 frd 30 15f 16 17 18 bt 30
XI. MAP
Attach to this application a topographic map of the area extendlng to at least one ile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing an harge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it i . Include all springs, rivers and other surface

water bodies in the map area. See instructions for precise requnreme

We are distributors of industrial acids, alkalies and solvents. Also in connection
with this report and the attached Hazardous Waste Permit Application, we are a
"Resource Recovery Facility"” actively engaged in recycling byproduct streams back
to industry in a completely closed loop system.

F9 A5
/ [

I cemfy undar pena!ty of law that | have personally examined and am famthar with the information submitted in this application and all
- attachments and that, based on my inquiry of those persons immediafely responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and co, te. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonm

A.NAME & OFFICIAL TITLE (rype or print)

C. DATE SIGNED

EMORY G, HUKILL, PRESIDENT 11/6/80

COMMENTS FOR OFFICIAL USE ONLY
o e TR L e e

ey

Q i R il 1 " i 1 4 i i

15 &
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Please print or type in the unshaded areas only
(fm’—m areas are spaced for elite type, i.e., 12 ch rs/inch).
FORM l /IRONMENTAL PROTECTION AGENCY
HAZA JOUS WASTE PERMIT APPLICATION -
v’ Consolidated Permits Program
RCRA (This information is required under Section 3005 of RCRA,)
FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED
APPROVED {yr.,. mo. & day) COMMENTS

23 24

- 29

Place an " X'" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility ora
revised application. [f this is your first application and you already know your facility’s EPA I.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an X"’ below and provide the appropriate date)

@1 EXISTING FACILITY (See instructions for definition of “existing” facility. DZ NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
VIDE THE DATE
= = w5 T [ E5av] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr,, mo., & day) T HE T TEaT] fyr o & day) OPERA-
OFPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ok BLCAN o

6 18 111411 15 (use the boxes to the left) l L L EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 7s 78 77 78
B. REVISED APPLICATION (place an "X’ below and complete Item I above)

1. FACILITY HAS INTERIM STATUS [ ]z. FACILITY HAS A RCRA PERMIT

72

72

IT1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
= PROCESS ' CODE' DESIGN GAPACITY —— — PROCESS"  CODE  DESIGNCAPACITY -
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMERNT S04 GALLONS OR LITERS INCINERATOR TO3S TONS PER HOUR OR
Xt METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ] LIEE S RER LR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Usge for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre fo a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or mcmer-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRELGNE. . i b s sl o G : LITERS PER BAY 5 4 ¢ v n e niv o b s v ACRE-FEET. . . . v vcv 0 v o n s oo s A
LITERS . . . 0c v om v anars s o aes L TONSPERHOUR . . . . .« vvv v o4 D HECTARE-METER. © .« . s v « s s 5 4 » F
CUBIC YARDS . ; o« « 0% 6465 % a0 Y METRIC TONSPERHOUR. . ... ... w REREB .« « v b 44 ooy b ea i ale s B
CUBICMETERS . . . . .4t o0 s v 4 c GALLONSPERHOUR .. ........ E HECTARES . . .. .naia g iivneissa Q
GALLONS PER DAY . . . 4t uaa u LITERSPERHOUR . . , . v v s 4 s & H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

| S | [r/a] ©
& 8% 2 1\\\\\\\\\\\\\\\\\\\\\\\\
E Aczgg_ B. PROCESS DESIGN CAPACITY e E A. Egso‘ B. PROCESS DESIGN CAPACITY o
m§ ‘.gODFt 1. AMOUNT 025:’”:5;:' OFtllé:E'AL u% ’;OD,'.Et 1. AMOUNT é;:"‘EE;I 0'--EFISCI::'.UH-
om s i rom [Is
gg above) (specify) ﬁ;‘JS,’ ONLY Eg {above) ggg; Pl
18 - 18 |15 & 27 _gl_ 3! - 3—’&1 16 ” 18 18 - 27 28 28 - 32
X-2AT|0[3 20 f'} 6
1lglg|1 55,000 OO0& G 7
2 15le|2 150,000 ©0& G 8
3 17|04 12,566 © & O U 7
4 10

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

MR- G o SR

C. SPACE FOR ADDITIONAL PROCESS CODES OR rvR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HE 3E
INCLUDE DESIGN CAPACITY. 2

We operate a Resource Recovery Facility incorporating both vacuum flash and
atmospheric fractional distillation processes. Capacity approximately 3

million gallons per year total. Materials processed are received as commercial
solvent by-product streams which are i'ecycled back to industry as industrial
solvent blends and heavier fractions converted and blended into residual fuels and
returned to industry.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from FR, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE ~ CODE
PORINIIS LT ke e wier = oo o aitwra a1y e P o D= 7e P M e e ey L e K

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g ; \;'AASZTJ"ERNDd % ESTIMATEDFANNUAL og'-’M“EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:2 (enter code) “nhorl o o e {fggg; i (enter) (if a code is not entered in D(1))
I 1 |l |
X-1|K[0|5 |4 900 BT O3 e
Vol T T R 1
X-2|D{o|0)|2 400 Bl |T O 3D 8Ll
Fil =i |
X-3|D|0|0 |1 100 Pl T 0 3 1BYWSRO
BT = | =1
X-4|D|010|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Phatocopy-this page before completing if y ——ave more than 26 wastes to list.

{ o

' Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from pags 1) =

i
WO [H D |0

0

1|9 2

6

7

4

fr/al ©

O] 11

13]14. IS

\

FOR OFFICIAL USE ONLY

DUP

112

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A.EPA

w [HAZARD.
Z0p WASTENO
1 Z | (enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT

OF MEA-

D. PROCESSES

SURE
(enter
c

1. PROCESS CODES
(enter)

. PROCESS DESCRIPTION
(ifa code is not entered in D(1))

£ -

Pl Fleje

1

150005000157, 070

=~

ﬂ-a!;'nﬂ-_l_!-lj_‘_.rn_"'

1S 2TH 4
T

Storage and Processing for

N‘F&&

2

included above

T T

recyeling

"

A

mn

% Note: This covers a large

variety of non halogenated

10

]

solvent blends typically

known as paint and lacquer

& 5

thinners.

13

14

15

16

17

18

19

20

21

24

| 23

24

25

26 |

28122

27~ =8 T S T T A )

ok
EPA Form 3510-3 (6-80)

(enter “A", “B",

“C* etc. behind the *3" to identify photocopied pages)
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS . continued) s e o T
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. '

EPA 1.D. NO. (enter from page 1)
=] TIA €
F 6
1 F4 = a4
V.FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a s i e ility (Jee instructions for more detail).

' VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) clga giene all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or ¢ posdér s ji ctions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
421211612 2 _ S8 L 31| |&] 4
65 66 67 ®8 e - 7 72 = 7 75 76 77 = 79

VII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an “X’ in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 ] 16 = 55 |56 - =8 fa =t 62 = 65 |
3. STREET OR P.O. BOX | 4.CITY OR TOWN 5.5T. 6. ZIP CODE
< e
15 l1s = - i 1 a7 1

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am that thereWsigm‘ﬁcant penalties for submitting false information,

A. NAME (print or type) C. DATE SIGNED

Emory G. Hukill 11/6/86

including the possibility of fine and imprisonment. /
B. ATURE o
, ’ / W
X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete, | am aw hat there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. S ENLTURE

sy : / . C. DATE SIGNED
Emory G. Hukill émm I/W 11/6/8¢

EPA Form 3510-3 (6-80)

o= o e
PAGE 4 OF 5 CONTINUE ON PAGE 5



Centinued from page 4.
Form Approved OMB No. 158-S80004 3

V_FACILITY DRAWING (sce paze 1) 2«

BUKILL CHEMICAL COFRPORATION

FACILITY PLOT

Building A - Office & Warehouse
Building B - Processing & Manufacturing

§1 - Acid Storage
§2 - Solvent Storage
g3 - Future Solvent Storage

HUKILL CHEMICAL CORPORATION

7013 KRICK ROAD
BEDFORD, OHIO 44146

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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